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..... ~ ..... ......... "".~ .. ..-.,._,._ - ----·· ---- -· 
COMMONWEALTH OF VIRGINIA Industrial Major 10112/2005 

PERMITIEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIHONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville II I 
Piedmont Regional Office 

ADDRESS PO Box 175 

VA000386'1 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER lloiSCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEART MO 1 OAYl r YEAR r MO ~r DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM IC>b 10-z- loT ITo Ia ~ 16ll~ BEFORE COMPLETING THIS FORM. 

QUALJ"5Y OR CONCENTRATION 
\FREQUENCY SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE I MAXIMUM UNITS MINIMUM cl "'~GE MA~M I 
EX. ANALYSIS TYPE 

UNITS 

001 FLOW I REPORTD 
*\**•·:~~ ., ............. [7 .. *•*** 

REQRMNT NL NL MGD .... ,~v.· ........... 7 .............. CONT EST 

002 PH REPORTD 
............ .............. I., J v 1*.7**** 

REQRMNT ............... ******'*~ <::.._,' 1-<- 0 / •******** 9.0 su 3D/W GRAB 

003 BODS REPORTD 1\ \J '****?* *****•*** ............. 

REQRMNT 1700 3100 \ KG/D ~***** * . ... . ........ ········* 30/W 24HC 

004 TSS REPORTD 
\._./ / ............ ........... .. ............. 

REQRMNT 650 \ 1\.1600 /-6/D ............. . ............ ............... 3D/W 24HC 

005 CL2, TOTAL REPORTD ****t..··· \ IJ····-~~···y ********* 

REQRMNT ·····t~ ····r· ............. 580 1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, 1'0TAL (AS REPORTD I r······ ............. .. ......... 
P) REQRMNT 23 / ········* KG/D ""******** 2.0 .......... '*. MG/L 1/W 24HC 

013 NITROGEN, TOTAL (AS REPORTD / ............... ................ ... .......... 
Nl REQRMNT mf ............. KG/D ............ NL .......... MG/L 1/W CALC 

018 CYANIDE, TOTAL (AS REPORTD 
............. .......... .............. 

CN) REQRMNT ........... . ........... ........... 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

--· __ ... _ ~ - -.-- - - -· ... .-- ... .... ·-·- - -·- ·------- - - - ·--· 
. -- _ ... _________ 
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

drl'~ 

TOTAL FLOW(M.G.) 

I 

I 

I 

I 

I 

I 
I 



I ,n , ~-.--- .. , -------· 

COMMONWEALTH OF VIRGINIA Industrial Major 10/12/2005 l 

PERMITIEE NAMEIADDRESS(tNCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/lOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville ll 001 l Piedmont Regional Office I 
ADDRESS PO Box 1?5 

VA000386? 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

I 
I 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 ·I 

LOCATION 610 Menhaden Rd YEAR I Mq I DAYI YEAR f MO j DAY 

! 

NOTE: READ PERMIT AND GENERI\L INSTRUCTIONS I 

FROM I0616'h !Ot!TolrJ6 roc; ~-~ll 8 EFORE COMPLETING THIS FORM. ! 

PARAMETER 
QUANTITY OR LOADING QUAUT)'.., OR CONCENTRATION 

FREQUENCY 
SAMPLE I 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM /""A v c::;ro'<U r:: MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

039 AMMONIA, ASN REPORTD *'** .. ***'*• ** .. ****** •'(••••• .... ~ \ 
REQRMNT .............. ** '**'******* ·~*;:·~ Nr:J / NL MG/L 2/M 24HC 

068 TKN (N-KJEL) REPORTD ********* ( --·l'••••*• 1/ ..•...... I 
REQRMNT ' NL ···r· ... \ .~ ·······.Y NL .............. MG/L 1/W I 24HC 

OBO TEMPERATURE, WATER REPORTD ***••••• ... ····~··· ) I\ •*;7•• ................ ! 

(DEG. C) REQRMNT ............. ............ I 1,.....********* 
i 

/ 
............. so c 1/DAY IS 

389 NITRITE+NITRATE- REPORTD ······~~ / ********* ****** .. *"" ~ 
N,TOTAL 

t 

REQR~NT 4 /\ *********/ KG/D ............. NL . ......... MG/L 1/W 

500 OIL ' GREASE REPOR~ I u 7 ............... ............ ********* 

I 
REQRMI'< 1~0 I~ KG/D •.....•.. . ............ . .......... 3D/W GRAB 

191 NITROGEN, TOTAL (AS REPORT Ill ·~~·~···/ 
****••••• .......... . ............ 

N) (MONTHLY LOAD) REQRMNl\ ****?• NL KG/MO ............ ********* .. .......... I 1/M CALC 

192 NITROGEN, TOTAL (AS REPORTD l7****'** 
********* ********* ............. 

1 

I 
N) (CALENDAR YEAR) REQRMNT ............ NL KG/YR ********* ********* ····~~···· 1/YR CALC 

?93 PHOSPHORUS, (AS REPORTD **"****** 
............ ********* ********* 

I 

TOTAL I 
P) (MONTHLY LOAD) REQRMNT ........... NL KG/MO '********* .......... . .......... 1/M CALC 

I 

ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS 
i 

·~ ·-· - .... . - -·· 
- ··-· . 

BYPASSES TOTAL TOTAL FLOj(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 
j 

OVERFLOWS Nor! C..... (.£1 f7J ~~a.uf-'"'"t{ J'"etr AI'V>1--;;AML~ ~p- tJ 91 J oast L/tf3 [){; !tJ/ /0 

I C£RTIFY UNDER PENAL'fY OF LAW Tlll\T THIS DOCU...E~T AND ALL A1'tAC1tH,£NTS WERE 
TYPED OR PRINTED NAME SIGNATUREf Cl 

PREPARED UNDER MY DIRECTION OR SUnRVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. OAY 

TO ASSlJR1!: THAT OUALIP:U:O PER.SONNIL PROPERLY OA'niER AND EVALUATE THE INPOW4ATION 

SUBMITTED. BASED ON MY INQUIRY 01' THE PERSON OR PERSONS HHO HANAOE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY Rl!l!PONSIDLE I'OR OATitBRING THB INI'ORMJ.TION, THE lNFOilHATlON 

SUBMITTED IS TO THE BEST 01' MY IQIOWLI!DGE AND Bl!LIBP TRUB, ACCURATE 1\110 COMPLETE. ~herm lue.~l .Teit IJtAA7A .1uoP G.!Af-W'o1·r'S3·'-IJI 1 oc o/ /0 

I AM AHARE THAT THERE ARE SIONII'ICANT PENALTIES POR SUBMITTING FALSE INFORMATION, 

IIICLUDING THE POSSIBILITY OF FINS AND IMPRISONMENT FOR IQIOHINO VIOW.TIOIIS, SEE 18 TYPED OR PR\NTED NAME 
. 

SIGNATUR~ 
; YEAR MO. DAY 

u.s.c . " 1001 AND Jl o.s.c . It lll,. (Penalties under these eta.tute• 'MY include 

fines up to $1D,ODO and/oT maximum impr!aon1nent ot between 6 montha and S yea'l:'e.) 

... 



•ERMITTEE I'JAME!A013RESS(INCLUDE 

'AGILITY NAME/LOCATION IF DIFFERENT) 

~AME Omega Protein - Reedville 

\DDRESS PO Box 175 

Reedvi lle 

=AGILITY 610 Menhaden Rd 
.OCATION 

VA. 22539 

COMMONWEALTH OF VIHl:ilNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 r 001 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PeRIOD 

YEAR I MO I DAY I I YEAR ~MO I DAY 

FROM 10 (.;'Ot'd / TO fJ?a ~~(30 

PARAMETER 
QUANTITY OR LOADING I QUALITY OR CONCENTRATION 

795 ORTHOPHOSPHATE (AS P) 

605 NITROGEN, TOTAL (AS 

N) (YEAR-TO-DATE) 

606 PHOSPHORUS, TOTAL (AS 

P) (YEAR-TO-DATE) 

AVERAGE 

REPORTD I •• * •••••• 

REORMNT I • • ·- • • ••• 

REPORTD 

REQRMNT NL 

REPORTD ••••••••• 

REQRMNT *****•** .. ( 

REPORTD ······*** 
REQRMNTl \'****'* 

REPomo \ 
REQR~~ TI 
AEPoffWrc-J ~-7 

REORMNll 7 
REPORW 

REO"i2rMNT 

MAXIMUM UNITS I MINIMUM AVERAGE I MAXIMUM 

, ......... ** t .. ........... 
/ 

NL 
. ........... I ........... .,. 

*'****•••• 
I .............. 

******.,.** 
I *****'**** 

I ***'****** 

••******** I ********* 

........... ***•* I ................ 

I *****1rY1r* , .. * * * * ..... * .. I .......... 

Industrial Major 10/19/2005 I DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) I 

Piedmont Regional Office I 
4949-A Cox Road I 
Glen Allen VA 23060 lj 

NOT" ""'~·· ~··~'AA'"'"'"'""" I! BEFORE COMPLETING THIS FORM. , 
! 

FREQUENCY ; 
NO. I ' OF SAMPLE 

UNITS I EX. ANALYSIS TYPE II! 
I ' 

I 

1/YR I cALC Ill . 
I 

MG/L I l11w I24HC II; 

I 
' 

1/M )CALC Ill 
i 
! 

1/M )CALC 11i 
I 
I 

******* I 

II I 
******* 

******* 

l,noo~ """""a"""'"' ME:~:: I I I I I I I I 1. • • • • .. I 1\i 
c 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

lrJrf'(_ 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

I CE~Tl PV UNOE~ PENALTY OF LAW TILAT THIS OOCUHJI:NT AND ALL AT'I'ACHHD<Tif WERE 

PREPARED UNOER IIV DIRECTION OR SUPERVISION IN ACCORD/INC! WITH A SYST£H DESIGNED 

TO ASSURE Tlt.\T QUALIFIED PERSONNEL PROPERLY OATIIER AND EVALUATE THE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

I '1 1/00 'I'/ b 3 a lo7 1 /0 

CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

SUBHI'M'ED . BASED ON IIV INQUIRY OP TH& PERSON OR PI!RSONS WUO t!ANADE THE SYSTEM OR ... 

""" -~• """"" •~ro~"" ~ M~~oo ffl' '~-.,oo. "" u-"~ tii1;, ~ I ~ 
SUBHI'M'ED IS TO THE BEST 01' HY I<NOWLEDOE AND BELIEP' 'l'RUI!:, ACCURATI!: l'ND COMPLETE. • 

' · ·-
• 

I m AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING I'AL9E INFORMATION, MMM L e ~( ~Qtr ' ' ;;;; ()'tj' 'I~ 3· '/~/I ({)~ () 7 

rNcLuorNa THE •ossisrLITv o• PINE mo IMPRisoNMENT Pon KNowroo viouTroos. seE !D~PFn nR PRt:!!Fn NAME ~NATUR~~ YEAR I MO I:; ~If. 
U.S.C. '1001 ~ ll U.S.C. t. 1)19, (Panaltie• undar the.1u11 ~tatutea may include 

· 

Unss up co $10,000 and/or rn&ximum lmprl•onment of batwaan 6 months and S years.) 



I 

·- -· ·--··· "'""' ·~------ COMMONWEALTH OF VIRGINIA 

NAME Omega Protein - Reedville H 
ADDRESS PO Box 175 

VA0003B67 002 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAAI MO I OAY I r YEAR T MO 1 DAY 

FROM IO(o 106 16/lrold/,:; 111-: 130 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD 0.09b Q, J_~;J. MGD ............... *****'**•* .................... 

REQRMNT NL NL MGD .,.. .......... . ............... .................. 

002 PH REPORTD 
............. .............. 7. L-j 9 . ............ 8,.,).. c; 

REQRMNT ............. . .............. 6.0 ........... 9.0 

003 BODS REPORTD 13.S /'3, 8 /"\G/0 
............ .......... . ............. 

REQRMNT 470 840 KG/D .............. ······ ......... . .......... 
004 TSS I REPORTD d._;), . 0 J.. 4-·8' /\6-/D ............... .. ......... . ............. 

REQRMNT 160 410 KG/D **•*•**** .................... .................. 

006 COLIFORM, FECAL REPORTD 
............ ............ ********* i-'-/'-1 ................... 

REQRMNT ********* ............. ................ 200 ............ 

012 PHOSPHORUS, TOTAL (AS REPORTD d.,,S *****•••• f(6-/D ............... s .. ol. ................ 

Pl REQRMNT NL ................ KG/D ................. NL ............. 

013 NITROGEN, TOTAL (AS REPORTD Lf,g ............... trC/D .............. /3 t J... ........... 

Nl REQRMNT NL ............. * KG/D ............ NL 
............ 

039 AMMONIA, AS N REPORTD 
............. . .......... ................ I, J... I, 3 

REQRMNT ••••••••• .............. ................ 38 45 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

---· ···- ··-- ··-·----- --- - - --
. ._ _ ·-·--

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

0~ 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

l CKRTI P'Y UNO£R P£.NALTY OP LAW THAT 'J1JIS OOCUHENT ).)JO ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISIOtl IN ACCORDANCE HlTII A SYSTeM DESIGNED 

TO ASSURE 'rHAT QUALIFIED PERSONNEL PROPERLY GATHER ~D EVJ.LUATE TilE INf'ORHATION 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial M · or 1UJ1:l/LUUD -I 
ENVIRONMENTAL QUALITY I 
[REGIONAL OFFICE) 

I 

P~edmont Regional Office 

4949-A Cox Road 

' I 
Glen Allen VA 2J060 I 

NOTE; READ PERMIT AND GENERAL INSTRUCTIONS I BEFORE COMPLETING THI5 FORM. 

I 
FREQUENCY 

SAMPLE I NO. OF 

I 
EX. ANALYSIS TYPE 

UNITS 

¢ CON'( r?~!J-5 

' 
CONT MEAS 

su g . 50/W C-fU1 f) I 

I su 2D/W GRAB 

¢ )./Jll) J_ i.f tJ c I 
2/M 

I 

24HC I ¢ ;).//1) J-'1/fC I 
2/M 24·HC 

JV/CML ¢ 1/W 6-.Rrr/5 i 
' 

N/CML 1/W GRAB l 
rn?/L ¢ t/'vJ' l;l o/HC I 

! 

MG/L 1/W 24HC I 

"' I M6-(L (l) )/JV) CITLC 
MG/L 2/M CALC I 
tn~/L ¢ J/fY'l )-'f/IC 

MG/L 2/M 24HC I 
I 
! 

DATE 

() 

CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

SUBHI'M'£0. BASED Otl NY INQUIRY OP THE PERSON OR PERSONJ WHO MANA!lE THE SVSTEH OR 
, ·--· __ .•. __ ... _. 

11105£ PERSONS DIRECTLY RBSPONSIBLE FOR GATHERII/0 THE INPDI!IoULTION, THE UIPOJIW.TIOII ---:-----------......,,_----t----,J~---:;
----r"r---f---;-:-;-;::;:-:---;-:--:-;-f--

---.---~----1 

SUBMITTED IS TO TilE BEST 01" lllf J<liOHLEDOE JUID BgLIEP' TRUE, ACCURATE J\ND COMPLETE . 

l 1\H 1\WI\R£ THAT THERE 1\RE SIGNlflCl\NT PENALTIES FOR allliMl'M'lNG PI\LS£ lNrORHA"rlOli ~J..ljlj~!fi_mlf:~1::..!d_jiJ.~J.!__.j:f:_.£&:~
~~!:!,_~~g&~[._~~~-~~:._:.._...:__::...::=.._:.___:_.:.._..j

...~~::---t::::::..t.._+j__:::..__j. 

INCLUDING TilE PDSSIIIILITY OP PINE Al/0 IMPRIBONHENT FOR JQ/OIIINO VIOLATIONS. SEE 11 

U.S.C. "1001 MO .l3 U.S.C. 'lll!L (Panaltiaa under theee statutes may include 

fl.neo up to $1o.ooo and/or maximum irnpri•on.ment. ot between 6 li'Ontha and S years . ) 

YEAR MO. I DAY 



IME Omega Protein - Reedville 

)DRESS PO Box 175 

Reedville VA 22539 

\CILITY 
)CATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

068 TKN (N-KJEL) REPORTD Lf,;).._ ***"''***•* 

REQAMNT NL ......... 'II •• 

080 TEMPERATURE, WATER AEPORTD '*'*'**'*'***"' ********* 

(DEG. C) REQRMNT ..•.••..• ............. 

14 0 ENTEROCOCCI REPORTD *******"* *****'**** 

AEQRMNT ............ . ................. 
379 TOXICITY, FINAL, REPORTD 

.. .... .,.. ....... .............. 

ACUTE REQRMNT '********* ........... 

389 NITRITB+NITRATB- REPORTD Oo6' .......... 

N,TOTAL AEQAMNT NL 
.... .,.. ...... 

500 OIL & GREASE AEPORTD J,S .;)..~ 

REQRMNT 25 46 

REPORTD 
.••....•• 96-.. g 

791 NITROGEN, TOTAL (AS 

N) (MONTHLY LOAD) REQRMNT *'~~***•••• NL 

REPORTD 
.......... 

I 792 NITROGEN, TOTAL (AS E (C>L£NDA• """'' REQRMNT ....••••. NL 

Tl= ~EAMIT REOUIAEMEN\'5 OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(I<.G.) 

we..J 

COMMONWEALTH OF VIRGINIA 

VA0003 867 lj 002 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEARj MO I DAY I I YEAR I MO I DAY 

106 1()(9 !0/ ITOI(} 6 10&' 130 

QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

K6~/D 'lo1r*"'***** il , "7 *'***'**'*** 

KG/D ............. NL ***""***** 

............ ;}. 'f, s d. 7, 6' 
**'**"**** NL NL 

........... f?CJ *' 
............ .,. 

*****'**** 35 ••••••••• 

. ............. • ......... *** J.,Q 
............ .. ............ 14. 

trC-/e>. *'*******'* //3 .......... 

KG/D .......... NL *******~~''~~' 

t\6-/D 
........... . ......... ........... 

KG/D ........... ... ******* ........... 

}1?/j\1() 
.............. ......... *. ............. 

KG/MO ............ •*******• .............. 

............. ......... 1r ........... 

KG/YR '**'*111••••• •••****** .................. 

··------·--
OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 10/W/ZUU:> 'I 

'JVIRONMENTAL QUALITY ' 

EGIONAL OFFICE} 
I 
I 

Piedmont Regional Office 
1 

j 

4949-A Cox Road I 

Glen Allen VJ... 2:1060 I 

I 
NOTE: READ PERMIT AND GE.NERALINSTRUCTIONS i 

BEFORE COMPLETING TtiiS FORM. \ 

FREQUENCY 
! 

NO. OF SAMPLE 

I 
EX. ANALYSIS TYPE l UNITS 

f'YIC.(l- ¢ 1/W l:2 '( ;-J c_ I 
MG/L 1/W 24HC ! 

1_ 

c 0 p-o)w 
! rs I 

c 2D/W IS 
I 

IV /CPlL ¢ )/LJ (7/(, )J I) 
N/CML 1 /W GRAB 

TiJ-/+ . c;l 'l 13, ,liffJC . 

' TU-A 113M 24HC I 
f'-IC-( L /~ 1/w c).f'll c I 

j 

MG/L 1/W 24HC I 
¢__ :;t!fYJ C-I<JtfJ I 

2/M GRAB j 

; 

·0 / !f'YI C/fL(__ i 

' 
1/M CALC 

I 

1/YR CALC i 
' i 
i 

DATE 

I'! I I oct 'I 1f 0 

TELEPHONE l CERTIFY UNDER PENA!.TY OP l.AW 'l'H/11' THIS ooc\.J>I!Nr A>ID HI. AT'I'ACHHEN'I'S WERE 

PREPARED UNDER II"/ DlR.f;C'\'ION OR SUPERVISION IN ACCORDANCE WITH l\ SYSTEM DESIGNED 

TO ASSURE THAT OUALII'li!D PERSONNEL PROPERI.Y OATIIER AND 1!!1/AJ.UA'I'I< 'l'HI< INPOIIMATION 

SUBHI1'1'£0. BAS!D ON 11V INQUIRY 01' THE P!RSON OR PERSONS WHO I<JINAOE THE SYSTEM OR 

THOSE PERSONS DIR£C1'LY ReSPONSIBLE I'DR OA'l'III!RINO 'l'HE INl'ORHATION, THE IiiPOIIMA'I'ION.I..,..--,-----------:---r-_,.,l--~:......---,.---_,..---
--lf------,.-----~f-----..---

-.-----1 

SUBHITTEO IS TO THE BEST 01' 11V I<NOWLE!XIE '-NO BELIEF TRUE, ACCOIIA'l'E AHD COMPLETE. 

J j ; 1.5""3 J 1) J) /] /' 

l AH AWARE THAT Til ERg .ARE SIONIPICAHT PI!MALTIES FOR SUBHIT'I'INO I'ALSE nli'OIIMATlON 

~ 7 ' 7' ''Tc V C0 

lNCLUDlN<l TilE POSSI!IlLITY OF I'INII AHD IHfRISONHEN'l' FOR KNOWINO 1/IOLATIONS. SEE 18 

YEAR 

U.S.C. L 1001 liND ll U.S.C. ' lll9. (Ponaltloo undn thaoe •totut•• may inc:lude 

floes UJ> to ~10, 000 and/or maximum imprisonment ot between 6 month• and 5 yean.) 



I 
I 
I 

'~ '""'' • ""''~'"";"__........__ ______ ,, ·----- ----·-·· ... -............ .... _ '""'"'"'--·" ............... ~-·"··-~···"""'"''"'"""-" ............ _, ____ _ 
COMMONWEALTH OF VIRGINIA Industrial Major 10/1272005 

PERMITTEE NAME!ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT{DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 
Piedmont Regional Office 

VA0003867 'I 002 
4949-A Cox Road 

ADDRESS PO Box 175 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACIL11'V 
MONITORING PERIOD 

Glen Allen VA 23 060 

LOCATION 610 Menhaden Rd YEAR I MOl DAY I r YEAR-, MoT oA y NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

O(o 10' 101 ITolO& ~G 130 
FROM 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

••******* so.'J liG-/fr! () '**** .......... ***'*'*** ... * 0 1/1~ 
793 PHOSPHORUS, TOTAL (AS I REPORTD 

... ............. Cf)LC. 

P} (MONTHLY LOAD} REQRMNT ............... NL KG/MO + ............... ... ................ ... ........... .1/M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD ............ . .............. . ............... ... .......... 
P) (Cli.LENDAR YEAR) REQRMNT ............... NL ICG/YR .................. ..... ........ ., .... *****••'*• l/YJ3. CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD Q.q .............. t-rc./1::> .............. .2 I I . ................... fVI(;/ '- rt) 1 jw ;;u;;-Jc 

REQRMNT NL ............... KG/D ................ NL ............... ~IG/L 1/W 24HC 
" 

805 NITROGEN, TOTAL (AS REPORTD 
............... JJ../7·~ 1'\fJ--/J( ................ . ............ .. ............. f!J J/1'1 C".PtLC 

N} (YEAR-TO-DATE! REQRMNT ******""** NL KG/YR ............ ******** ... ............. 1/M CALC 

806 PHOSPHORUS, TOTAL (AS REPORTO ........... w6·1 lrt:-jyf\ .......... •••••**'** ••••*** ... <1J //M cALC.. 

P} (YEAR-TO-DATE} REQRMNT ............. NL KG/YR .......... . ........... ............. 1/M CALC 

REPORTD 

REQRMNT 
******* 

I REPORTD 

REQRMNT 
******* 

REPORTD 
I I 

REQRMNT 
... '****** 

AODITIONAL PERMIT REQUIREMENTS OR COMMENTS 

----------···~-··--·- ---· -----
-·- ------

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

JJe 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I C£R'I'!PV UNDER PENALTY Of U.lf TIIAT 1'11IS OO<:UI-d!IIT .WD ALL A'I'TACHKEI-ITS WERE 

PREPARED UNDER KV DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SVSTEH Oe5IGNEO 

TO ASSURE THA1' QUALIFIED PERSONNEL PRD~ERLY Ol\TI!ER AND EVALUATE THE INPORMl\TION 

- -

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

I ~I J 00 il'lt'3 a 
CERTIFICATE NO. 

TFLEPHONE 

\ 

I 
l 
I 

! 

I 
i 
I 

I 
I 
I 
I 

I 
I 
I 
I 
l 
I 

I 
! 

I 

I 

I 
II 

SUBHI'M'£0. BASED ON fol'i INQUIRY Of' THE P£RSOtl OR. PERS0N9 WHO MANAGE Tlt£ SYSTEH OR t"I"UN\..tJIJ-\L. t;;.l\.~'""'u 1 1v ~ .....,, 1 1 ~._,, _,, ~-,, ·-· ~·--- , -- -·-. ____ _ 

THOSE P£RSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMl\TION, THE fiiPORIIATION -:E:---r----:-----=--:---r---t---...J."~----r:----T...--:-+------::---
---+-:--:::----r----.-----j 

SUBHl'M"ED IS TO TilE III!ST OF HV I<NOWLEOGB AND BBLIEP TRUE, ACCURATE AND COKPLE'I'E . 
PO")/ Ll.S5 . '/.;)I) () /' 

I AK AWARE TI!AT TIIERE ARE SIGNIFICANT PENALTIES POR SUBHIT'I'lliG FALSE lNPORHATION 
C • / (0 

ItiCLUDING THE POSSIIIILlTY OF FINE AND IHPRISONHRI-IT POR •wowtwa VIOLATIONS . see •e 
YEAR 

u.s.c. ' 1001 ANO ll u.s.c. £ 1319 . IPenalt.i~a under thoae atar::uc.ea rftAY include 

tines up to $10, ooo and/or Maximum i~~tpriaonraent. ot betweon 6 month.!ll and S year11., 

MO. I DAY 



COMMONWt:AL 1 H ur- VIHull'lrA 

JAME Omega Protein - Reedville 

\ODRESS PO ·Box 175 

VA0003B67 II 003 l 

Reedvi lle 
VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

'AGILITY 
MONITORING PERIOD 

.OCATION 610 Menhaden Rd YEA~ I MO I DAY I I YEAR I MO I DAY 

FROM : l>" ~,; -I ell 10 1 1 To 100 w -r3o 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW AEPORTD 
*••••* .... ** n 

.............. . ............ 
/ 

REQRMNT NL NL MGD ................ _ .. ;"--..JC..::;; ···'*'***** '********* . 

002 PH REPORTD ·*~***•*• ............. ~' ~ J ··r·· \ 

REQRMNT .......... "****••••• \ 6.4¥ / I<'········ 9.0 

003 BOOS REPORTD c /r \****7 .... ,.. .... ****'****• 

REQRMNT 4300 7700~ . r;,;o :Y***** *******•• .......... 

004 TSS REPORTD \ ) \ / ••••••••• ******'*** •******** 

REQRMNT 110 280 \/ LJc-G;o ............ ........... ........ * .. *** 

007 DO REPORTD ******1* 
~ 

••••**• it y 
*******•• 

REQRMNT ..... .ol ~·· L, '.ltliw**7*• NL NL ********* 

012 PHOSPHORUS, TOTAL (AS I REPORTD \J r··*··· .......... ** ********* 

P) REQRMNT 3.0 /_ ........... KG/D ........... 2 . 0 ••••••••• 

013 NITROGEN, TOTAL (AS I REPORTD / ********* 
............. **~****** 

N) REQRMNT NL / .......... KG/D '11**'*****• NL '********* 

039 AMMONIA, 
REPORTD '********* ****"'***'* **'*****'** 

AS N 

AEQRMNT ........... .•...•.•• .............. 31 45 

f 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

._ . oo-•--•-•-•--·-~·-·~---·-'"• --•-M•--•-4-·--"-.,' ,_. - 04-- ·-• -.......------·-

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

0 1\f e_ 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CER1'JF't UNDER PC>JALTY OP U.~!J 'J"HAT THIS OOCUHEN'l' AND ALL ATTACHlolDJ1'S WERE 

PREPA"EO UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNI!D 

TO ASSURE TIIAT QUAt.IFIED PERSONNEt. PROPERLY OA'l'HER 1\Nll EVAt.UATE THE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 
~ 

Industrial Maj or \Ufi~/,UUO 

ENVIRONMENTAL QUALITY 
:REGIONAL OFFICE) 

P1eomont Regional Office 

4949-A Cox Road 

Glen Allen V'A. 23060 

NOTE; READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

! UNITS 
EX. ANALYSIS TYPE 

CONT EST 

su 2/M GRAB 

2/M 24HC 

2/M 24HC 

MG/L 1/DAY GRAB 

MG/L 1/W 24HC 

MG/L 1/W CALC 

MG/L I 2/M 24HC 

DATE 

{)r; 1011/0 
YEAR 

TELEPHONE I 
SUBMITTED, BAS EO ON H'l INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR _____ . . . . _ -- . - - -

0 -
YEAR I MO. I DAY THOSE PERSONS OTRECTt.Y RESPONSIBLE FOR OATHERINO THE INI'ORMATIOt'l, THE ~HFORMATIOt t. ~ ~ ~ 

~ 

SUBIH'M'IlD IS TO THE BEST OP HY KNOWLEDGE .o.NJ:> BELI£P TRU2, ACCURATE 1\Nl) COMPLETE. - , ' 

I Alf AWARE Til AT THBRE ARE SIGNIFICANT PENALTIES I'OR 6UBIUT'l'INO PALSr>: INI'ORHA'l!ON :;.. U'h Lt;edf <.) € tt- ~ 44/f =cr {/ 7 . 7V u , .... , ; a 6 I u 7 Ill. 
INCLUOI.NO TfiE POSSIBILITV OF PIN~ AND IHPRISONHEI>l'r FOR MNOWINO VIOLATIONS. SEE: 18 

U.S.C. & lODl AND Jl U.S.C . &. 1319 . (Ponaltie• under these otatutea JMY includ• 

Unee up to $10,000 and/O'r maximum bn.pr.l•onmant of b•twaen 6 month1 and S yaa:rs.) 

i 
\ 
j 
I 

I : 
1 

i 
' : 

1: 

I 

I 
I 
i 
I 
I 
I 

I 
! 
! 
I! 
1

1! 



I 

'EAMITTEE NAMEIADOAESS(INCLUOE 

=AGILITY NAME/LOCATION IF DIFFERENT) 

GUIVIIVIUI\IVVt:AL 1 n ur v JMUII'W·\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

VA0003867 1 oo3 l 
Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
LOCATION 610 Menhaden Rd 

MONITORING PERIOD 

YEAR I MD I DAY I I YEAR I MOT DAY 

FROM OG ld(., 101 !Totcu; .(}, 100 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 Tl<N (N-KJELl REPORTD *** .. ***"* 
• Ill- ... .... .. ********* 

REQRMNT NL ............ KG/D *******'** NL '***•**"*** 

080 TEMPERATURE, WATER REPORTD .......... ********• .. ............... ...Q__ 
' 

(DEG. C) AEQRMNT "******"'* •••••*•*• **, .......... £(, ~ NL 

309 NITRITE+NITRATE- REPORTD ********* .**f\tJt~' ' ) / 
*11*****'** 

---
N,TOTAL AEQRMNT NL '******~, ... '\ fnzll '- ~******** t-~C' 

./ 
********* 

442 COPPER, DISSOLVED REPORTD ****'*'**** ......... 1r \'-- **:T I 

(UG/L AS CU) AEQRMNT ******** **•**11111' (J ~ ~ .
............... NL NL 

' .l 

500 OIL & GREASE REPORTD ~ ( 7 ···,l>····<ft ............... ............... 

/ 

REQRMNT 430 \ 780/ KG/D .......... ***'****** *"*****'"** 

191 NITROGEN, TOTAL (AS REPORTD ••• ••*** 
/ 

/ 
.............. . .......... . ........ 

N) (MONTHLY LOAD) REQRMNT ·····r NL KG/MO ******:t** ........... .•..•..•. 

792 NITROGEN, TOTAL (AS REPORTD 
t.:...< •••••• ********* *****'**** ............ 

N} (CALENDAR YEAR} REQRMNT ********* NL KG/YR "'******** :l ......... ******'*'** 

/93 PHOSPHORUS, TOTI\.L (AS AEPORTD ********* ********* ............ .......... 

P) (MONTHLY LOl\D) AEQRMNT .......... NL KG/MO ••••••••• ********• .......... 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'---· 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B?J5(1<.G.) 
OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES , 
~ 

OVERFLOWS !Vn.Ne_ [) (J) 1/.1~/J,haM Lu~tf :1Ptf. 'v1!JJ&u..Lvd/(U/-
I CORTI FV UNDER PENALTY OF CAW TKAT TillS DOCUMENT 1tND ACC A'M'J\CIIMI:m'S WERE 

TYPED OR PRINTED NAME 
, 

PREPARED UNDER HY DIRI!CTION OR SUPERVISION IN ACCORD>.NCE WITH A SYSTEM DESIGNED 
SIGNATU 

'1'0 ASSURE THAT QUACIPIED PERSONNEL PROPERLY GATHeR AND 1!1/AWATE THE INFORMI\TION 

SUB~IITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

THOSE PERSONS OIRECTL'l RESPONSIBLE !'OR GATHERING THE INI'ORMJ\TION, THE X'Nl'OIUIM'ION 
• 

SUUHI'M"e:O IS TO THE BEST Of" HY }QIX)WLZOOE AND Bl!;t.IEf" 1'RUE, ACCURATE AND COHPLETE . ~('aL{)~u;p_fl J"p-ft i/1/b..f./IA. ;/1/;L/(JA, 
I ,.,. AWARE TIIAT THERE ARE SIGNIPICAN'I' PENIILTIES FOR SUBMI'M'INO PACSE INI'ORMl\TI~' 
lNCLUDINO THE POSS:IBILIT'l OP' P'INE AND ltiPRISONHENT f'OR lCNOWING VIOLATIONS. SEE 1 8 TYPED OR PRti,ITED NAME SIGNATURE 1 / 

U.S.C. ' 1001 AND l) U,S.C. L. 1319 . ~Pana.ltiea undat' thaae atatutes IIIZIY include 

Unes up to 510,000 and/or maximum tmpr~sonment ot between 6 monthJI and 5 years . ~ 

Industrial Major lU/1\!/<!UU:J 

II 
'i 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIGNAL OFFICE) 

Piedmont Regional Office i 
4949-A Cox Road I 

I 

Glen Allen VA 23060 
i 

I NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM, 

FREQUENCY 
I 

NO. OF SAMPLE I 
I 

UNITS 
EX. ANALYSIS TYPE 

I ~ 

I 

MG/L 1/W 24HC 
I 

I 
c l/DAY IS 

MG/L l/W 24HC 
i 
i 

UG/L 1/M GRAB i 

' 
2/M 

,; GRAB 
II 

I 

1/M CALC I 
I 
I 

l/YR CALC l 
i 

1/M CALC i 
I 

DATE 

7 7 II oo tf'-1&3 tJt tJ7 !0 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

WdY"·1S3·L/,.2J I 0( 07 /0 
YEAR MO. DAY 



COMMONWI:AL.I n ur Vlt1UII'HR Industrial Major lUIHI/ZUU 0 I 
.QUALITY 

I 
I 

E) 

lAME Omega Protein - Reedville 
~~eamont Reg~ona~ OLL~Ce 

1DDRESS PO Box 175 
VA0003867 I 003 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 
I 
I 

'AGILITY 
MONITORING PERIOD 

Glen Allen VA 23060 ! 
.OCATION 610 Menhaden Rd YEARj MO I DAY I I YEAR I MO I DAY READ PERMIT AND GENERAL INSTRUCTIONS I 

ok> 10~ 101 I Tal tJ' rJ6 13o 
NOTE: I 

FROM 
BEFORE COMPLETING THIS FORM. I 

FREQUENCY 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE I 

AVERAGE MAXIMUM UNITS MINIMUM 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM I UNITS I 
I 

794 PHOSPHORUS, TOTAL (AS REPORTD 
................ **'****'*** ........... . ........... J 

I 

P) (CALENDAR YEJ\R) REQRMNT .. .,. ...... NL KG/YR ********* •******? :;:······ I 
1/YR CALC I 

795 ORTHOPHOSPHATE (AS P) REPORTD ••••••*** ..... ••• II~ ********* ' I 

I 

REQRMNT :·:.~{}\ ·) NL ********* KG/D ...... .-. liln .. ~··· MG/L I 1/W 24HC 

805 NITROGEN, TOTAL (AS AEPOATO 
.......... *{~'* .. \ ·····~ ********* 

N) (YEAR-TO-DATE) 

,..-- I'\ , 
I 

I 
REQRMNT 'i'**"***** NL (\ Kfl'f,-.. !)-•***•*** [,_..,.( ...... *••••••'*• 

i 
./ 

1/M CALC : 

006 PHOSPHORUS, TOTAL (AS REPORTD ••w****•* \ J 1rt*~ ·~****"'*" **"'*****"'" .; 

I P) (YEAR-TO-DATE) \'--

I· 

REQRMNT ********* NL KG/YR../ v. ............. •.•...•.• . ............ 1: 

..... 
1/M CALC I 

I REPORTD ~ V)' v ! 

REQRMNT \ I'-' ~ 

! 

******* I 

REPORTD 'J v l 

REQAMNT / 
******* l 

REPORTD ./ ! 

REQRMNT 
******* 

REPORTD 

I 
REQRMNT 

******* 
I 

I AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

i 
~ 

I 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~DS(K.G.) 
OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 
OVERFLOWS NoNe.. 0 Of V-T~lJ.n . WPtf LJe1t L/11121~- A. ~dln"A- I 9' I /CJd 7'-7' 63 ot;· 1{)7 /0 

1 CERTIFY UNDER PENALTY Of LAW TltAT THIS DOCUMENT AND A~~ A'M'ACHA'DrrS WERE 
TYPED OR PAfNTED NAME SIGNATUA~ / 

PREPARED UNDER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUA~IFIED PERSONNEL PROPER~Y GATHER J\NU EVALUATE THE .INFORJ.tJ\TION 

SUBHITTED·. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO HANAOE TH~ SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIB~E POR GATHERING THE INFORJ.tJ\TION, THE DJFORMATION 

SUBMITTED IS TO THE BEST OF HY KNOWLEOOE mil BELIEf TRU£, ACCURATE AND COHPLE'r£, ~~~WtWJtd( zr.e-tt !)J;ul/J~A . ../. v./J/J 0.11f l?t7t!. '-/5"3·'-f)l/ 06 07 /0 
l AM l\Wl\~E TIIAT TUERE l\RE 9IONIP!Cl\NT PI!NALTI£9 FOR 9UBiotiTTING FALSe INl'O.RHATION, 

INCLUDING TilE P09SIBILI'l'Y OF FIN!!! J\HO IHPRISONMI!m FOR KNOWING VIO~ATIONS. SEE 18 TYPED OR PRI~TED NAME SIGNATURI{ t7 YEAR MO. DAY 

u.s.c . ' 1001 AND )J u.s.C. & lll9. IPenaltiee under theae atatut•• may include 

tl.nas up to $10 1 000 and/or maximum imprisonment of between 6 months lind 5 year a, I 

---



ERMITTEE NAME!ADDRESS(INCLUDE 

AGILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

Industrial Major 10/19/2005 

DEPT. OF ENVIRONMENTAL QUALITY 
(Ht:UIUNAL Urt-lvt:) 1\ 

! 

lAME omega Protein _ Reedville 

Piedmont Regional Office I' 

VJ\.0003867 IL 995 

,DDRESS PO Box 175 
· 

4949-A Cox Road 1 

Reedville VT< 22539 PERMIT NUMBER II DISCHARGE NUMBER 
.

1 

'AGILITY 
MONITORING PERIOD Glen Allen VA 2 3060 

OCATION 610 Menhaden Rd 

J 

. 
YEAR I MD l DAY l I YEAR I MO I DAY NOTE· REA.D PERMIT AND GENERAL INSTRUCTIONS I 

FROM 106 10b_IQ[ITOI<1_G 10/9130 . BEFORECOMPLETINGTHISFORM. 

FREQUENCY 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE I MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS TYPE 

oolnow REPoRroS,CJ"l?.S g.LJc).. LJ M~D *+***"*** u ....... ********" 0 coNT esr 1 

REORMNT NL NL MG-' ••••••••• ••••••••• ••••••••• CONT EST I 

oo2 PH REPORTo ......... ......... 7-79 ......... g.o7 su (2 sD/w G-flA8 ; 

REQRMNT ••••••••• ......... 6.0 ••••••••• 9.0 su , 50/W GRAB II 

019COPPEJ\, TOTAL (ASCU) REPORTD ••••••••• ••••••••• ••••••••• l.f7 '1-7 V&-/L ¢ 1/IYJ J-9/fC i; 

REQRMNT ... u.... ••u••••• ********* NL NL UG/L 1/M 24HC 1: 

080 TEMPERATURE, WATER I REPORTD ......... ••••••••• .. .. u... 33-9 3S .. 9 c (/) 1/0/JY j_ s '; 

(DEG. Cl REQRMNT • .. •••••• ********* •• .. •••••• NL 45 C ~ 1/DAY IS ! 

186 SILVER, TOTAL REPORTD ......... .......... - ********* d.' 7 6 .;2 I 7 b u {/L r:» I 1/v) .) t;/+C ! 

RECOVERABLE REQRMNT ********* .......... ......... NL NL UG/L ~ 1/M 24HC I 

' 440 ZINC, DISSOLVED lAS AEPOATD **........ *"******** ......... s? s ~ U6-/L ~ J /IVJ OY<It!3 i 
I ZN) (UG/Ll AEQRMNT ............ ......... .......... l>JL NL UG/L 1/M GRAB I 

REPORTD 

REQAMNT 

* * * * * * * j 

~------------~----~-------+---
-----~---+------~------+------

-+-----~--+-----~----~ i 

REPORTD 
I I I I I I Ill 

REQRMNT 

* * * * * * * 'I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
- - ·-··---

·- ' 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENC.ES 

oru-e... 
TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

PftEPAnED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESICNEO 

TO ASSURE THAT 0U"LIFIED PERSONN'EL PROPERL\' C.\THER AND EVALUATE THE INFORMATION 

SUBMIT1'ED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO ~!ANAGE 'l'HE SYSTEM OR .... .. -·· . ·- _________ _ 

TIIDSE PERSONS DIAECT~V RESPONSIBLE FOR GATHERING THE INl'ORHATIDN, THE INFORMATION€ 
;1 ~ I 

SUBHI'l''l'ED IS '1'0 THE BEST OP HY I<NOWLECGE AND BELIEF TRUe, ACCUIUITE AND COMPLETE. 
' 

.,_ - - . ' • 

1 AM AWARE THAT THERe: ARE siGNIFICANT PENALTIES FOR suBHIT1'ING ,..~~s£ IN~'ORMATION. ::::lf'o.ka,M_!...ve~l :re-ft- j::]1, ;;4~~ L./·'1.53 '17-'l U(!) If 

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT YOR KNOWING VIOLATIONS . SEE 18 . 

u.s.c . L 1001 AND 11 u . s.c. ' 1319 . IPenalt.lea: under the9& statutes rnay incluCe 

Unea up to $10,000 and/or maximum lmprleonment of between 6 months and 5 years.) 



NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

I 

I 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

791 NITROGEN, TOTAL {AS REPORTD '****"'*"'** 96.~ 
N) (MONTHLY LOJ\D) REQRMNT .............. NL 

792 NITROG&N, TOTAL (AS REPORTO 

N) (CALENDAR YEAR) 
REQRMNT '***'***** NL 

793 PHOSPHORUS, TOTAL (AS REPORTD 
.......... 50·3 

P) (MONTHLY LOJ\D) REQRMNT ***'****** NL 

794 PHOSPHORUS, TOTAL (AS REPORTD 

P) (CALENDAR YEAR) REQRMNT ......... NL 

805 NITROGEN, TOTAL (AS REPORTD ••••••••• J '17 ;).., 
N) (YEAR-TO-DATE) REQRMNT ********* NL 

906 PHOSPHORUS, TOTAL (.AS I REPORTD 
................ -2>6"·Cj 

P) (YEAR-TO-DATE) REQRMNT ••******* NL 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

CJrf c._ 

PREPARED UND£R HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SY'ST2M DESIGNED 

TO ).SSUR! T1iA7 QUALIP'IED P£RSONNE!L · PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUSHITTEO . BASED ON HV I!I()UIRV OP TH2 PERSON OR PERSONS WHO fWIAGE THE SYSTEM OR 

: 

COMMONWEALTH OF VIRGINIA 
UALITY 

Industrial Major 11/1612005 

lTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

VA0003867 II 996 4949-A Cox Road 

PERMIT NUMBER II DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEAR I MOJ DAYj I YEAR jMOj DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

0 6 ICJb 10 I I TO 10 6 !1(6 130 BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE NO. OF 

I 
EX. ANALYSIS TYPE 

I 
UNITS MINIMUM AVERAGE MAXIMUM UNITS I 

/rt-/;'10 *******'** '***'****** '******'*'** I~ I /fl1 Cl'tLC 

KG/MO ......... "". ... ............ ***'****** 1/M CALC 

.......... .••.•.... ........... 

KG/YR ........... • .._ ••••• ** • •••••••• 1/YR CALC 

!IC./flrJ ............ ********* . ............ d !/PI (.PjL (_ 

KG/MO ********* ........... . ............... 1/M CALC 

******'**'* '***** .. *** .......... 

KG/YR ...,.. ....... ............. ................ 1/YR CALC 

lf?/!R . ............. ............ . ........ (l) 1/M CrJLC.. 

KG/YR ********* ... ......... ********* 1/M CALC 

l:f? /tte ............... **'****'*** '********* ¢ 1/(Y) C/tL( . 

KG/YR ........... ............ . ......... 1/M CALC 

******* 

******* 

" 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

Ob 10 fO 

YEAR MO. I DAY 

THOSE PEltSONS DIRECTLY RESPONSIBLe FOR GATHERING THE INFORMATION, .THE INPoR.IIITION _,.---r------------,--.,...--r---..,.----7"0'"""-+-----------+------.---'T"---1 

SUBMI'ITED IS TO TilE BEST OF HY KNOWLEDGE AND BELIEF TRUE, ACCtJRATE AND COMPLETE . 
oA /} 'IS3' 'I~) J 6 

1 All AWARE THAT THERE ARE 91GNIPICANT PENALTIES POR SUSM!'M'INO FALSE n of'OR W.TION 
U f • 0 

IHCLUDINO TfiE POSSIBILITV 01' FINE 11>10 IHPRISON>IENT FOR KNOWING VIO\JoTIONS . SEE 1 1 

YEAR 

U. S . C. " lOOl AND ll U. S . C. & lll, . (Penaltlea under these statutes may include 

tines up to ~10 , 000 and/or maximum impri11onme.nt ot between 6 month• and S year•.) 



:e oMEGA 
PROTEIN_ 

REEDVILLE, VA 

Outfall 
(20• from) Date 

001 6-Jun-06 

002 6-Jun-06 

995 6-Jun-06 

7/10/2006 

Time 

10:00 

10:20 

10:10 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

25.1 

24.8 

25.1 

VA0003867 
Part I B 4 

8.24 

8.02 

8.24 

Ammonia Salinity 

. (mg/1) .<~~11 

<0.10 18.0 

<0.10 17.8 

0.125 18.4 

DMR Cockrell Creek Jun06 IP Page 1 of 1 



Omega Protein, Inc 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mg/L) (mg/L) (mg/L) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1 

6 

7 

8 

9 

0 

1 

15 

16 

17 

18 

19 

20 

2 

22 

23 

24 

25 

2 

2 

2 

2 

3 

3 

1750 3.8 7.37 

Name of Vessel Earl J. Conrad 

Name of Sampler Andy Hall 

0.273 

c su ppt (mg/L) 

25.6 7.26 17.8 1845 4.9 

After Discharge 

DO AMM Temp 

(mg/L) (mgll) c 

6.98 0.125 25.2 

Month of June, 2006 

pH Salinity 
(SU) ppl 

7.17 16.6 



Omega Protein, Inc 
Month of June, 2006 

VPDES Permit#VA0003B6 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 
After Discharge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH Salinity 

( /L) ( fL) ( giL) C SU ( fL) ( fL) ( fL) C (SU) 
mg mg m ppt mg mg mg 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

"13 

14 

15 

"16 

17 

"18 

19 

20 

21 

22 

23 

24 

2 5 

7 

B 

0 

1 

26 

2 

2 

29 

3 

3 

"1800 3.9 7.4 

Name of Vessel Great Wicomico 

Name of Sampler Andy Hall 

0.655 25.6 7.24 18.8 1855 3.4 6.94 0.625 25 7.15 

ppt 

"18.8 



..... 1 ·''1. • • 1'- ., ITO_...:Iir.l'_.. ·~~---------

~ 
COMMONWEALTH OF VIRGINIA Industrial Majoi 10/12/2005 

PERMITIEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(OMR) 
(REGIONAl:. OFFICE) 

NAME Omega Protein - Reedville 1 r 
Piedmont Regional Office 

ADDRESS PO Box 1?5 

VA0003B6? 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

'FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

!LOCATION 610 Menhaden Rd YEAR1 MO 1 DAYl r YEAR T Mo1 DAY NOTE: READ PERMIT AND GENERAL ltiSTRUCTIONS 

FROM o' tJ -r-IDT 1 To vrr. ro 7131 
BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALrlf.!))R CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 

NO. OF 

AVERAGE I MAXIMUM UNITS MINIMUM(" G ,: AV~(SE J 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

001 FLOW REPORTD 1\**u;.::u~ '*{*""'*** .... ................ 
/ 

REQRMNT NL NL MGD ,-.. -v:\•-:'f*** J4······~ ............ CONT EST 

002 PH REPORTD .......... 
·····~ "-c J#7 · .... ~···· 

REQRMNT .......... ....... '*** J J 6.0 / . ......... 9.0 su 3D/W GRAB 

003 BODS REPORTD 7 ·"' 
,;:,~~······ 

............ . ........... 
REQRMNT 1700 f\ / 

A 3loo ~.m"'·· ............. ............... . ............... 30/W 24HC 

004 TSS REPORTD 'I\ lY _/ 
........... . .......... ********* 

REQRMNT 650 '/ \J 16y KG/D ............. ................ . .......... ,.. . 3D/W 24HC 

005 CL2, TOTAL REPORTD *** ***** v-,( .......... *****"**** 

/ 

REQRMNT ·····*7 ........... .............. 580 ·1200 UG/L 1/DAY GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD // ............. ........... . .............. 
' P) REQRMNT 23 

................. KG/0 ....... ,. ... 2.0 ............... MG/L 1/W 24HC· 

013 NITROGEN, TOTAL (AS REPORTD 
.......... ........... ................... 

Nl REQRMNT NL 
............... ICG/D .......... NL 

.............. MG/L 1/W CALC 

018 CYANIDE, TOTAL (AS REPORTD 
............... ............. .............. 

CN) REQRMNT ............ ........... .......... 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. -·- -- -- -·· - _ ...,. --· ·-·-- ----- --------·- -- -- - -

. ---- ·------- -·--· -~----.---·------

BYPASSES 
AND 

OVERFLOWS rJ•e_ 

TOTAL FLOW(M.G.) 

1 CtJ\'tl tY l.INDi!:ll f]mJJ...TV OP l..AW 1'11AT niiS O.QCt»teHT .ul[) IJ.LL ATTACm·ie.NT.S WilE 

PUPA/li!O UtiDER NY DIR2C:fl0N Oil. SUP&RVUIOII IN ACCIJRD!INC£ WITH A 9YSTI!H. 02SIG>l£D 

TO ASSUR~ THAT OUALIP:ti!O P£11801/Net. PROPI!Rt:.Y DATIII!R AIIP £\IAW.AT£ Till! UIPOnHATIO!I 

DATE 

o~ l o7 
MO. I DAY 

I 

1 

I 

I 
I 

I 

SUOM.ITT£0. BASeD ON NY Iti()IHRY OF TH£ PI!!RSOtl OR P£RSOIIS 11110 HAIWJI! T·ll£ SY9'1'EH OR , ,. ... _ ... ·- ------ •• ___ .•. _ -· __ . .. _ 

niOS2 PI!RSOIIS DIRSCTt.Y R£Sl'Oti91BI.2 fOR 0ATH£RIII<I T!lg lliPOIIKATl.OII, TNB JHPOI!>IATIOtt 
~ r I 

!llru!ITTI':O lS TO Till B!!ST OP KY 10/0HIJ!t)QJ! AHP BEL.IEP TRU£, 1\CCUMT£ NI.D CO>U'LIM'B . 

~ - - ,)_/ 

I AN AHAHC TIIAT TIIBRI! MlB 8!0Nti'1CW'I' P811ALTI!!S FOR S(/8NlTTlHP PALS! llll'ORW.TIOU('{). ~lam w" ,, j e tf IM~I4/BLI c)iifc3L t.j. ~ 3 lf {)tO p e !o 7 

ll<c:t.IID'T IIO Til£ I'OSS181UT\' Of' P'YN£ IJIO lHPRlSOIINBIIT FOa 11>:01/IIIP VIOWITIONS. BRE U 

u . .s .. c. ' 1001 ANO ll u .s.c. ' 111, . I'Pon•ltte.ci~bnda~ che_Ailll at;~a ct.~c.ee .ay !nc_l.ude 

t tru:~ • up co $10 , oao a-nd/or ll!a_xitl\um iA'_prt.oonNnt oC. be&\J&cn 6 ctt0nd1e and 5 ycaYe.) 



I 

~ ·~- ·--·- ·-·~·-...... . - -
COMMONWEALTH OF VIRGINIA Industrial Major 1011212005 

PERMITIEE NAME/ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 1 ~ 001 

Piedmont Regional Office 

ADDRESS PO Box 175 

VA0003867 4949-A Cox Road 

Reedville 
VA 22539 

PERMIT NUMBER l DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR-I Mol DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 10<0 107107 -lroiOC ld 713/ 
BEFORE GOMPLETING THIS FORM. 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS 

039 AMMONIA, AS N REPORTD *"'******• ******"'** 
................... v ,- ' 

REQRMNT ..•...•.. .. .............. ***"'****\ NL r )< NL 1,;%/L 2/M 24HC 

068 TI<N (N-ICJELl REPORTD 
........... ***""'*****\ 0..' \...., *·*****7 

REQRMNT ' NL ............. ........ ~. v ~L .. 7r. ..... MG/L 1/W 24HC 

000 TEMPERATURE, WATER REPORTD ********* ............... *'2::*·~· ********* / 1,...... _, 

(DilG. C) REQRMNT •• "'****** ....••..• ~ l ··~··· 
...... ~ .. so c 

./ 
1/DAY IS 

389 NITRITE+NITRATE- REPORTD 
............ \\ ' 

....... *** / .............. 
....... 

N,TOTAL REQRMNT NL 
.......... ~~/D / ••••••••/ NL 

. ......... MG/L 1/W 

/ 

24HC 

500 OIL & GREASE ' REPORTD 
'\ ?--'*'** ... * ... .......... .. ............. 

~ 

REQRMNT 370 600 ( \ ~<a!y ••••••••• ... .......... • •••••••• JD/w GRAB 

791 NITROGEN, TOTAL (AS REPORTD ....... ~**(\ '-.) _,./ 
........... ........... ••••••••• 

N) (MONTHLY LOAD) REQRMNT ******* \ NL / KG/MO .............. ********* .......... 1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD 
....... ' / 

.......... . ........... ......... '* • 

N) (CALENDAR YEAR) REQRMNT ......... _/ NL JCG/YR ........... ........... ............. 1/YR CALC 

TOTAL (AS REPORTD 
....•.... ....•.... **·-····· .... .,.. ...... 

793 PHOSPHORUS, 

P) (MONTHLY LOAD) REQRMNT ............ NL KG/MO .......... ........... .......... 1/M CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS -··--- ---- --··-·-··· ..__.... __ . ________ 
.. ... -~~-· 

BYPASSES . TOTAL FLOW(M.G,) TOTAL B005(K.G,) 
""" 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND 
OVERFLOWS rJL-

1_df-' 1!9 J!OO 

l CERTIFY 11110£1\ PENJU.TY OF LAW THAT THIS DOCUHI:>IT AND ALL ATTACI-BTS WERE 

PREPARED UNDER IIY DIREC'TIOH DR SUPERVISION IN ACCORDANCE WITH A SYSTEM OESIONED 

TO ASSUliE TIIAT QUALIFIED PERSONNEL PROPEflLY OliTIIER AND EV>.LUAT£ THE INFOJIJoU\TION 

! 
i 
I 
I 
I 

I 
·I 

I 

I 
I 
I 
! 
I 
I 

I 
I 
I 

l 
I 
I 
I 
I 
I 
I 
I 

sur:· rTT£0. useo ON IIY INQII~RY OF THE PERSON oR PERSONS WHO HANAGE TilE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'l'ltOSE PERSONS OtnECTLY R£9POfl9lBLE FOR GATHERING THE INFORMATION, TilE l»PORHATIONII-,~-....------------,....-...,...--.---
----::-----1---:--r-.,-:=

-,.-.,--,,..,-j-----,----
.-----J 

SUBMITTED IS TO THB BEST OF MY KNDHLEDOB AND DELIBF TRUE, ACCURATE AND COMPLETE. I{ ~e ·tt • /Jj~ • /j:J. 'J 

I AH AI~AR£ TIIAT TilER£ ARE SIONIPICWT PENALT%88 FOR SlJBNITTINO FALSB INPOJIJoU\TIOII,t:::IC£~~~:!:::':/J/2~" _!:~~'<J~,S~~~-¥=
-~~~~:!.J:~Itf;&r~_;~~:_ _ _j~~.!..--7~':._.:_ _ _:.. __ +~~Q.--jJ.:~L_+~c_L-t 

INCLUOIIIO TKB POSSIBILITY OP PIIIB AND IMPRISONMENT FOR I<NDHINO VIOLATIONS, SE& ll 

o.s . c. J. 1001 AND l) o.s . c . " lll, . IPcmaltie• under thc•c •tatuta• may include 

YEAR MO. I DAY 

t tn~s up to $1 o, 000 and/or max! mum impri•onment ol between 6 month' and S year~. J 



- COMMONWEALTH OF VIRGINIA Industrial Major 10/19/2005 I 
PERMITTEE NAMEIADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) I 

NAME Omega Protein - Reedville l ~ 001 

Piedmont Regional Office 

ADDRESS PO Box 115 

VA0003867 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER I 
FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd YEAR! MOl f?AYl f YEAR 1 Mol DAY 
I 

NOTE: READ PERMIT AND GENERAL INSTIWCTIONS 

0/J 10110/ ITOIG'G !07131 BEFORE COMPLETING THIS FORM. I 

FROM 
l 
' 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE I\ 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

- EX. TYPE I" 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE\). J---MAXIMUM I Ur;i!TS 
ANALYSIS I 

······*•• ... (*')( I/ 
i 

19~ PHOSPHORUS, TOTAL (AS REPORTD ····Iii**\* ***'***'*** 
/ ' 

P) (CALENDAR YEAR) AEQRMNT .......... NL KG/YR ········t l}'v~ .. t*) ........ z 1/YR CALC ' 
' 

795 ORTHOPHOSPHATE (AS P) REPOATD 
............ ............ y\ ~~: ····· 

' 

~ 

! 

REQRMNT NL ·····*••• ~D ·~·~· 
NL ./,/ ............. MG/L 1/W 24HC 

! 

/ 

' 

. AEPOATD 
........... \ t \ \ ~ ........ · ~· ···· 

. .............. ! 

805 NITROGEN, TOTAL (AS .v· 
I 

N) (YEAR-TO-DATE) KG/Yj ******~9 

I 

AEQRMNT ........... .,. NL .. .... ****'** ............. I 

1/M CALC I 

806 PHOSPHORUS, TOTAL (AS REPORTD ••••••••• , J .7 •*'** ............... .............. 

Pl (YEAR-TO-DATE) REQRMNT i''**'**•*'** NL;, KGIJi-7 ............ .............. . ......... 1/M CALC 
j 

..... 

; 

AEPORTD I~~ l ) i/ 
i 

/ 

! 
I 

AEQAMNT I \ I /' 
******* I 

i 

. REPORTD I I / 
REORMNT v ,/ 

******* 

/ 

REPORTD ? 

REQRMNT 

******* 
l 

REPOATD 

I 
! 

REQRMNT 

******* 
! 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

;. .. 
.... .... - - - -· - • - • · - • --L. 

- · - - -··--·- ·- - - -.. - -· --
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

'01\J e.. 

TOTAL FLOW(M.G.) 

-

l C£R1't FV UNDER PENALTY OP LAW TUAT TillS IJOCU)COI'r I.NO ALL ATTACIIHI 

TO ASSURI!' TUM' QUALIPIEO PI!:RSONNEL PROPERLY OATIIER AND E\IAUJAT~ TilE INFOIU<ATION 

- --. - · - · -
--

SUBHI'TT£0. BASED ON HY INQUIRY OP TIIS: PERSON OR PERSONS WIIO IIANME THE SYSTEM OR r, '"'~" ~- ------, .. _ -· . ·--·. _. _. _ _ __ _ 

TI!OSY PSRSONS DIRECTLY 1\ESPONSlBLI! FOR OATHERINCl TilE INFOIU<ATION, Til! lNYORHATION~ ~ ~ 

SUSHTT'I'I!O IS TO Till!! BI!ST OF HY I<NOWLI!OOE AND BELIEF TRUE, ACCUR.ATI!! MID COIIPLETE. 
• . • 5- - ~ 1 • 

, "" •w•n~< TIIAT .,uERe: m srauxPrcAHT PI!J\IALTxes Pon suBHxTnNa I'ALSE INPORHATioN,(Ia~~M &.;r! tl .1e 1t ~,;lk;1~fl.{l ~!:;Jf 'f 3 '/ 0 <6 I 0 f I U 

INCLUDING Til£ PDSSIBILITY OF PINE AND IHPRISONHENT P'OR KNOWING VIOLATIONS~ SEE !11!1 

u . ~.c.' 1001 1ttJD ll o.s.C. £ 1119. (Penaltie• under theao atat.ut:oa may include 

Unu up to $10,000 and/or maximum imprlaonment ol bat\ll••n 6 month• and 5 yearu.J 



I 

-- - ... . --..--J...-..:-.~
 

.. 
COMMONWEALTH OF VIRliiNIA 

PERMITTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

NAME" Omega Protein - Reedville "11 VA0003B6"7 002 

ADDRESS PO Box liS 

Reedville 
VA 22539 

PERMIT NUMBER l roiSCHARGE NUMBER 

FACILITY 

MONJTOf!ING PERIOD 

LOCATION 610 Menhaden Rd YEAR! MO I DAY I I YEAR I MO I DAY 

FROM 1 rJfh'l a 7 lrr·f 1 To 17J0 -10 /131 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD CJ . I '-/6'- 0.37). /'1?0 .............. . ........... •*••••••• 

REQRMNT NL NL MGD .......... .. ............. ••*•••••* 

002 PH 
REPORTD ............ ............... 7 .'17 ................ Cf. /3 

REQRMNT ............ •••••**** 6.0 . ........... 9.0 

003 BODS 
REPORTD I; Lf /" 0 /(6/FJ .............. ................ ... ........ 
REQRMNT 4.'10 B40 KG/D ********* ............. ... ... ....... 

004 TSS 
REPORTD / · 7 d,.. I trt~/0 

............... ................. . ............ 
REQRMNT 160 410 KG/D ............. .•....... .. ............... 

006 COLIFORM, FECAL REPORTD ••••••••• ............. 
. ........... lj) 'i~ .. ............ 

REQRMNT ****••••• .......... ............ 200 
.............. 

012 PHOSPHORUS, TOTAL (AS REPORTD ().-Lt ............ rrf-70 .............. I, 7 ............ 

Pl REQRMNT NL 
............ lCG/D ****"'*'*** NL 

................ 

REPORTD G-3 ............... !(?//) ••••••••• J.;}..· 'I· w•***•••• 

013 NITROGEN, TOTAL (AS 

N) REQRMNT NL 
.......... KG/0 ........... NL 

............ 

REPORTD 
.......... • •••••••• ••••••••• -g.g Cf·7 

039 AMMONIA, AS N 

REQRMNT ............ ................ 
................. 3B 45 

AOOITIONAL PERMIT REQUIREMENTS OR COMMENTS 

·- --- ·· "·-· --· ··----- - -- -~-- --·---
·------

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

orJ(. 

TOTAL FLOW(M.G.) 

I CERTI FV UNDSR PBNM.TV OF LIIN TIIAT TillS llOCIJHEIIT AND AI.L A'IT~O!H 

PREPARED UNDER HV DIRECTION OR SUPERVISION IN ACCORD.UIC& HITII A SVSTE~ DESIGNED 

TO ASSURE TIIAT QUIILIFI2D PERSONNEL PROPRRLY BATHER AND EVALUA!'E THF! IIIFORW.TIOII 

-

OPERATOR IN RESPONSIBLE CHARGE 

Sl""~~HITTI!'O . BASED ON J.'V nJOUIRY OF TIJE PERSON OR PERSONS WJtO HANAOE THE SYSTEH OR r I'-H''-''• '"'._ ..,," _ _,_ .... - ._,. ·-

lnoustnat. •v•"Ju• ·-· ·--- - ., 
I 

DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) I 

Piedmont Regional Office I 
I 

4949-A Cox Road I 
I 

Glen Allen VA 23060 l 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE 

NO. OF 

I UNITS 
EX. ANALYSIS TYPE 

! 

fJ Co/VJ /1~1}5. 

/ 
CONT MEAS 

su @ ~u!tJ (/-1?/J-.!3 . 

su 2D/W GRAB 

(/) )./M_ ~L!//C I 
2/M 

~ 

24HC 

@ J-!fVJ :?--7'/i c 
2/M. 24·HC 

~ 

?J(rJt3 i :f\) lcnL. tf'J 1/w 
N/CML 1/W GRAB I 

/ 

fYicr/1- r1J 1/fr/ ;.t.fli c I 
MG/L 1/W 24HC ! 

MU::./ L (/ )/fYJ CALC. I 
MG/L 

1 / 2/M CALC 
I 
I 

1'1V:IL (/) ).1/YJ )/t!fL I 
MG/L 2/M 24HC I 

I 
DATE 

oro 1o 
YEAR 

suawtn•o u TO Til£ a en or MY KNOWLEDIIB AND BBLIBI' TRUE, ACCURATE AND coMPLETE · e{ ( - ..U 
- '/.) < · '/.J} j 0 I' 

THOSE PERSONS DIRECTLY 1U!8P<liiSIBLB POR OATIII!:RINO TH£ ltlPORHATION. THE tNPOIIIIATIOII~ 

1 AH AHARB TIIAT TilER£ ARB SIBIIIYICilNT PIINALTI£4 FOR SI!BMITTIIIO FALSE JIIFORHATION, :::\l!('_:a.~~tl_~)')l\!:..!..::::_~~!.......:::::.l~e~· !.......\ \-+~.tJ...c:;;::..l,l.so::cl,_...,~f-l'=::l;_-?J~~;_-f---
----_)-----+~::_;~::__-f..::;;:....lol-+..::;;_1._-J 

INC~DINO Til£ POSSIBILITY OP FIN£ AND IHPRISOIIHENT FOR IQIOHINO VIOU.TIOIIS. 6£R .. TYPED OR PR NTED NAME 
YEAR 

u.s.c . '1001 AND ll U.S.C . l llH. IPenaltiea under . thue atatutea moy include 

hn~~oe up tG 'lo.ooo and/or maltl111um imprl•orunent of between 'months and 5 yeara . ) 



COMMONWEALTH OF VIRGINIA Industrial Major lUll !l/£UU:> I 

:)UALITY 
1 

j 
l I 

JAME Omega Protein - Reedville 

Piedmont Regional Office i 

\DDAESS PO Bo){ 1 '7 5 

VJ\000386'7 'I 002 
4949-A Cox Road 

i 

Reedville 
VA 225]9 

PERMIT NUMBER I DISCHARGE NUMBER 

I 
: 

"ACILITY 
_OCATION 610 Menhaden Rd 

MONITORING PERIOD 
Glen .>.llen v.o. 2)060 I 

YEARj MOl DAY l I YEAR I MOl DAY 

i 

lOG 101 !OI I ToiO C 10'713/ 
NOTE: READ PERMIT AND QENERAL INSTRUCTIONS 

I 

FROM 

BEFORE COMPLETING THIS FORM. I 

FREQUENCY 
! 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. OF 
SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 1 UNIT~ 
EX. ANALYSIS TYPE i 

I 
068 'l'JCN IN-KJELI REPOATD 5, ? ............... Jtf/p .. ........ J_O · b 

... •• fr ....... rJv-JL p I I tJ )Lj/fC I 
REORMNT NL •••*••••• KG/0 ........... NL 

................. MG/L 1/W 24HC l 
/' 

I 

000 TEMPERATURE, WATER REPORTD ••••••••• ********* 
............... l7.s- 0CJ,Lf c rf \5"0/W' ·r5. I 

(OEG. C) REQRMNT ....... ,. ..... . .......... . ........... NL NL c 
I 

I 2D/W IS 

14 0 El'lTEROCOCCI REPORTD 
........... ........... ******••• lf'f{} 7 ... .... .,.**** /1//Ch£ (j) 1/u G-rc~b· 

REQRMNT .............. ·-*****'*'• 
............. 3 5 ............. ** N/CML 1/W GRAB 

3'19 TOXICITY, FINAL, REPORTD 
............ ***'* .. **** · 

................ 11rr******** I /3fYl ;;.. t.f/1 c. I 

ACUTE REQRMNT ........... ........... .. ........... s't"***"** 14 ' TU-A 24HC I 
f 

113M 

]89 NI'l'RI'l'E+NITRATE- REPORTD 0 ·tJ ............ rr6-(fJ '*'*"'****'* .. J .? . ......... 1'1t:-7L ¢ J7W ~'1/IC ' I 
N,TOTAL REORMNT NL 

.......... J{G/0 *'*****'"** NL 
.............. MG/L 1/W 24HC I 

r 

500 OIL & GREASE REPORTD Q.J-j 0·'1 KC-/{J ............ ........... .. ........ ¢ r).//1 C-fi Jf-15. i 

AEQRMNT 25 46 KG/DL 
............. ......... .....••.. 2/M GRAB 

I 
/ 

I 

- I 

791 NITROGEN, TOTAL (AS AEPOATD 
.......... l3~·b {(U:.pvlu . ........... ............... . ............ ,@ /(M C}1-L C j 

! 

N} (MOl'lTHLY LOAD) REQRMNT ........... NL I<G/MO ......... . ......... ............ 1/M CALC ' 

'192 NITROGEI'l, TOT.O.L (AS REPORTD 
............... 

. ........... ········'* . ......... " l 

N) ICALE!IDAR YEAJ\) REORMNT ......•.. NL KG/YR .......... .. ****~*** t+***~*''*" 1/YR CALC I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ··--------·- .. -

-- - - -
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD!i(K.G.) 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES \I"- V" 

OVERFLOWS j\)(JY"'J e. G D Pw.tka M L.t ~{( 3"" e -tr _A;t~L,A ;/;;tf/ (1J!f- to/ jj()() L/f 6 3 oto o:? D7 

1 CeJ\TlfV UNDER P~ALTV OP LAW TliAT THIS OOCUH~T MID ALt. ATTACill4Em'S WERE TYPED OR PRINTED NAME SIGNATURE 
p CERTIFICATE NO. YEAR MO. DAY 

PREPARED UNDER HV DIR~CTION 01\ SUPERVISION IN ACCORDANCE \~ITH J\ 9Y8TEI1• DESIONEO 

TO ASSURE Tt!J,T QUJ\LIPII!D PERSONNEL PROPEJ\L.Y QATIIER MID EVALUATE TilE INPOIUIJ\TION 

SUBHITTED. BJ\81!0 011 MY INQUIRY OP THI! PERSON OR PERSONS tiiiO IL\NJ\01! THE SYSTl!>f OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'1'11091! PERSONS OIRECTL.Y RI!SPONSIBLII: FOR OATHEIIINO THE INFORMATION, THE 11/I'DIIHATtON 

SUDIII'M'Eil IS ,.0 THE IIIIB'I' OP HY IINOWLI!OOE Ami IIELII!P TI\UE, ACCURI.TE Ami COHPL!T£ · {lra.~Ct/Yl Lv e t/ J'e t"t- C!JA/11 LJatO.&- riJ.OL/ · LJ ~3 ·'-})/ f o£ 0~ o:z 
I J\H "AWARE TtiAT TJII!ftl! AlliE BTOIIIPICAN'I' PENALTIES FOR SUBHITTlND FALSI! INFORMATION, 

INCLUDING Till! POSSIBILITV OF PINE AND IHPRII!ON!U!NI' FOR KNOWINO VIOWI.'UONS- SEE 18 TYPED OR PJ4tNTEO NAME SIGNATURE 
t7 YEAR MO. DAY 

u.s.c. L 1001 AND ll U.S.C. I. lll9. IPonaltLoa under these atatutu may include 

lines up to uo. 000 and/or modmum ~mprhoru.ont ot between 6 month• and 5 yeua .I 

·-



I 

-:-- .. "'-""---.--,.---~-
-- -

COMMONWEALTH OF VIRGINIA Industrial Major 'IU/I.l/.lUUiJ I 

PERMITTEE NAME/ADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL -POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY I 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) I 

NAME Omega Protein - Reedville l r 002 

Piedmont Regional Office l 

ADDRESS PO Box 175 

VA0003B67 
4949-A Cox Road 

Reedville VA 22539 
PERMIT NUMBER I DISCHARGE NUMBER 

! 

FACILITY 

MONITORING PERIOD 
Glen Allen VA 23060 

LOCATION 610 Menhaden Rd '(EAR1 MD ~DAYl r YEAR T MO 1 DAY NOTE: READ PERMIT AIID GENERAL INSTRUCTIONS 

FROM VY (,.. I £1710 I I TO I (J' b I cJ 713_/ 
BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE' 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

AVERAGE MAXIMUM 
MAXIMUM 

EX. ANALYSIS TYPE 

UNITS MINIMUM AVERAGE UNITS 

193 PHOSPHORUS, TOTAL (AS REPORTD ********" c7. ij· tr0:. / (l)o 
............. ••w•••••• ............. ~ jiM C./JL.C 

PI (MONTHLY LOJ\Dl REQRMNT •••***•*• KG/MO ............. j.,... ........... 

NL 
. ............. .1/M CALC 

194 PHOSPHORUS, TOTAL (AS REPORTD 
............. 

.................... . ............ .. ........... 
Pl (CALENDAR 'ill:AR) REQRMNT , ........... NL KG/YR ........• .. ............. I • •••••••• 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD 0,3 ••••••••• < !(~//) .......... I./ ..... .,.. .... /'16-/J-- 0 j/W ~tflfC I 
REQRMNT NL 

................ KG/D ••••••••• NL 
............ MG/L 1/W 24HC 

805 NITROGEN, TOTAL (AS REPORTD ••••••••• 'J..?S.P /1'&-.J)'A 
............ .. ......... ... ............ r;J II/'/ C/1-tC 

Nl (YEAR-T0-01\.TE) REQRMNT ............ NL !<G/YR ............. **•••···· ............ 1/M CALC 

806 PHOSPHORUS, TOTAL (AS REPORTD 
........... t•b-3 rr?-/71< ···••••*• . ........... .......... 1¢ ;/M c.ALc.l 

Pl (YEAR-TO-DATE\ REQRMNT ••••••••• NL ICG/YR ............ .......... .......... 1/M CALC 

. 
REPORTD 

REQRMNT 

*'****** 

I REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. --------·-····· -··-- ···-·-- ·---------·--· 

.. ·-· u-

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

loAJ e... 

TOTAL FLOW(M.G.) 

--

OPERATOR IN RESPONSIBLE CHARGE 
' I DATE 

¢If Cf#=l W/53 oro jot lo' 
YEAR MO. DAY 

PREPARED UNDER HY DJRRCTIOH DR SUPE!IVlSION IN ACCOPOIUICE WITH A SYS'I'EH DESIGNED 

TO ASSURE 'T'H.A'T' OUA.LIP'ICO PERBOtlN2L l'ROPBRLY OATJJBR. AND EVALUATE THE INPOR..V.TION 

SUBt-ttTTED. DI\.SED OH HY INQUIRY OF TUB PBR.SON Ofl PERSONS WIIO HAHAO'B Til£ !JV!ITI!H OR rn .. u"'..., 11 ,.,.._.._,., __ ..... , •• _ -·. ·--·· --
---- .. 

,.11098 P~Rsot•s DIRECTLY RBBPONSIBLE roR aATHBniNO THE twroRHJ.TION, Tlte urvoRKATIO~ 
I I TELEPHONE t 

SUBHITTEO IS TO ThE BEST OF MY IOIOWLJ!lOOB AND BBLXEP' TRUE, ACCURATE .AND COMPLETE. 
-

1- .... "

1 

• J ... ~ n - ~ ' ' 

1 11M AHME TIIA'I' 'l'liBft£ ARE SIOIIIFICA»T PBNALTI£9 POR SUBHIT"I'IIIO FALSE INPORHJ.TlON('Q.ktt fY\ ~e.l! J e-tt-l~ e{it# 9<-~ --. • -- . . l 
Illct.UOUm THE P09.9IBtLITV 01' P'UIB AND IHPRISONH£tl"r FOR tDIOWIHO VIOLATIONS .. SE£ 18 

• ·-- -

:J-r!£1·"-'.., ~ - 't'.-;~.ii i nG lo?? 1 ol 
Yt:::AK I MO. I DAY 

U . .!i.C. &a 1001 ~0 ll u.a.c . "' 1315. (Ponalt.iaa under thaaa 1tatuc:ee may tncluda 

flnet UP to $l.O,OOO and/or maximum lmpri•onrnent of between 5 fii.Ontha and 5 ycar:~ .. l 



I 

I 

COMMONWt:ALln ur v ............ . 

EAMilTEE NAMEIADDRESS(INCLUDE 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

ES) 

JAME Omega Protein - Readville 

\DDRESS PO Box 175 

VA0003B~'7 I I 003 

Reedville 
VA 22539 

PERMIT NUMBER II DISCHARGE NUMBER 

=ACILITY 

MONITORING PERIOD 

_OCATtON 610 Menhaden Rd YEAR I MO DAY I I YEAR I MO I DAY 

(J~ -107 (Jf 1Toi00Tc:t7G7 

FROM 

PARAMETER 
QUANTITY OR LOADING 

QUAL!~ OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS MINIMUM(" ~RAGE MAx~UM 

001 now AEPORTD 
~··**?K' 11·) ...... / 1/''* ......... 

REQRMNT NL NL MGD •)r-'\*v ••• *··~ ••••***** 
, . 

002 PH 
REPORTD *******'** ....... ~ c.....V ~······· / 

REQRMNT ........... ...... , ... J \ ./ 6.0~ ............. 9.0 

003 BODS 
AEPOATD \_/ / 

~ ......... ··~······ 
............ 

REQRMNT 430(1\ ' I~ '7'700 I.JSMD ***.,.***** ..•••..•. . .......... 
004 TSS 

REPORTD \ UJ / '********* *******j* ................. 

AEQAMNT 110 \J ~ 
KG/D ................ .............. . ................ 

007 DO 
REPORTD ** ~ ·····./ **'* ... **'*** 

............. 

REQAMNT *** .~ **'***:.-••• NL NL 
........... 

012 PHOSPHORUS, TOTAL (AS R~PORTDt 17 *'******** ********* 
............. 

P) REQRMNT 3. 0 ••:.-•••*** KG/D ********* 2.0 
.......... ,. 

013 NITROGEN, TOTAL (AS AEPORTD 
**•*"***** 

*.,.. ....... ............... 

N) REQRMNT NL 
............. KG/D ***'***"** NL "*******'* 

..... .,.. ........ 
039 AMMONIA, li.S N AEPORTD 

. .............. ........... 

REQRMNT ............ ............ :t ............ 31 45 

I 

ADDITIONAL PERMIT AEOlJIAEMENTS OA COMMENTS 
---.. -· ... -·-------··----·-··--- ~ .. -- - . _.., _. ---------· 

'--- . 
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCURRENCES 

/'1) e_. 

-
TOTAL FLOW(M.G.) TOTAL BpD5(K.G.) 

PREPARED UNDER NV DIRI!CTION OR SUPERVISION IN ACCORDANCE WU'II A SV!!'I'!:H DES!ONED 

TO ASSUR£ 1'HA1' OUA~IFIEO PERSONNEL PROPERLY OA'I'HER AND EVALUA'I'E '!'HE lNFOJ\MATION 

- -

OPERATOR IN RESPONSIBLE CHARGE 

DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) 

Piedmont Regional Office 
I 

4949-A Cox Road 
\ 

Glen l\llen Vll. 23060 I 
I 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

BEFORE COMPLETING THIS FORM. 
I 

I 

FREQUENCY 
I 

SAMPLE 
I 

NO. OF 
: 

I UNITS 
EX. ANALYSIS TYPE I 

' 

! 

CONT EST 

su 2/M GRAB 

I 
2/M · 24HC I 

i 
2/M 24HC 

! 
I 

I 
MG/L 1/DAY GRAB I 

I 
I 

MG/L 1/W 24HC I 
MG/L 1/W CALC 

; 
I 

! 
,; 

MG/L l 2/M 24HC 

~ 
DATE 

3 as oP 7 
CERTIFICATE NO. YEAR MO. 

SUBHrTTEO. BASeD OW IN INQUinV Of' 'I'HI': PERSON OR PERSONS WilD MANAGE THE SYSTEM OR , , ,,.,_ .. ~- ------ ••• _ -· •. _ -· ___ _ __ _ 

TIIOSE PERSONS D!REC'I'LY RESPONSIBLE FOR OhTIIERINQ 'I'IIE IN!'ORMA'I'IOtl, '!'HE INPORW.TIOll~ 
~ I I 

SUBMITTED IS TO "l'U£ BEST OP HY t<NOWt..EOO£ J\ND Bi!:Ll'EP TRUE, ACCURATE AND COMPLETE . 

. . , 
,. 

I "" AWAilE TllhT TIIRRE ARE SIONIFICWI' PENALTIES FOR SUBHIT'I'ING JIALSE IN!'ORMA'I'ION,IA.£MA 4ei ( ue·fr I.]Ac;4acn=- 4au 'cfl. If) 3 l!;) I J 0 6 I o'( I 0 7 

INCLUDING 'I'IIR POSSIBILITY OF PINE AND IHPRISONHDIT FOR I<NOWINO VIOLATIOOS. SEE lS 

u.s.c .· ' 1001 AND 3) u.s.c . ' 1)19. JPonaltiee undfllr theao etAtUtBII may include 

Clnae up to $10,000 and/or ma:w.imum .tmp1dsorunent ot between 6 ~ttontha and 5 years .) 

YEAR MO. I DAY 



PERMI1TEE NAMEIAODAESS(INCLUOE 

FACILITY NAMEJLOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville 
VA 22539 

COMMUNWt:AL.I M ur- VIM~II"''"' 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

VA0003867 ll 003 l 
PERMIT NUMBER _I DISCHARGE NUMBER 

FACILITY 

MONITORING PERIOD 

.LOCATION 610 Menhaden Rd YEAR! MO-j OAYl YEAR I MO I DAY 

I 
V?6T07 137 -1Tol0"0 l?l-131 

I 

FROM 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 TKN lN-I<JELl REPORTD 
........... * 

.............. ••******* 
n 

REQRMNT NL 
............. KG/0 *•······,.] NL _r~/ ~·*···· 

080 TEMPERATURE, WATER REPORTD ********* ........... ......... ... tA' () I/'"\ -
(DEG. C) REQRMNT ........... ••••••••• -~ ·s&' NL ----I_.NL 

389 NITRITE+NITRATE- REPORTD •••****** ) I\ .. ...,..•••·· ~ ..-·· 17 ********* 
_ . ..;; -

N,TOTAL REQRMNT NL ~ir·t **** KG h? /:;,.ri~·· NL '***•••••• 
.... . 

442 COPPER, DISSOLVED REPORTD 
.......... ~· .. *) // *****'**** 

(UG/L l\S CU) REQRMNT ..•••.•.. , •• •'t} • ••• / [/ .......... NL NL 

500 OIL & GREASE REPORTD II /_:' ····-···* ................ •••**'**** 

REORMNT 430 1/1'00 KG/D ........... ******'*** ............. 

791 NITROGEN, TOTAL lAS REPOATD .......... '11/ ........... .....•... .......... 

N) (MONTHLY LOAD) REQRMNT ••••••••• NL KG)MO .......... ........... ••••••••• 

192 NITROGEN, TOTAL (AS REPORTD 
.......... ............ ********* .......... 

N) (CALENDAR YEAR) REQRMNT ........... NL KG/YR ............ ********* .......... 

193 PHOSPHORUS, (AS REPORTD ••••••••• 
......... '* •• **•****** .......... 

TOTAL 

PI (MONTHLY LOAD) REORMNT **"'**'**** NL KG/MO ........... ... ......... ............. 

ADDITIONAL PERMIT AEOUIAEMENTS OA COMMENTS 

. -
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES / 
' \/ 

OVERFLOWS IV<tNE. (J (/) If-! "VliA c.O\\ Lu t'. a Je·tt- Au~t?M.hRP (1~ 

I C£R'I'IPY UNO!n PENJ\~TY OP' LAW THAT THIS OOCUMENT AND ALl. J\TTACIOI£/11'5 WERE 
TYPED OR PRINTED NAME SIGNATURE " 

P~EPARED IJI'IOER HY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SVSTEH DESIGNED 

TO ASSURE TIIA'I' QUALIPI!O P!RSONNJ!:L PROPERLY CATHER AND EVALUATE THE INI'ORHJ\TION 

SUBMITTED . !lASED ON >1Y INQUIRY OF ' THI! PI<RSON OR PERSONS WHO HJ\NAOE THE SVSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

1'HOSE PERSONS DIRECTLY RllSPONSIBl.E P'OI\ OATHERINO THE INFORMM'ION, 'I'll£ JN~ORHJ\TIOI'I 

SUBHI'M'IW IS TO 'f'JU~: Be5'l' OP' HV ICNOWLEOOE AND BELIEF TRUEi4 ACCURATE AND COMPLETE. 13tt~bNt ~e t l Te-ft :AI'~ L· . .pv.ki/YfJ ~.J;J-

I J\H M~ARE 'l'llAT TKERI!: ARB SYONIP'ICl\NT PENALTIES FOR SUBIIITTINO FALSE INFOR>IJ\TION, 

IHC:LUDINO 'l'llE P098IDILITY OF FINE AND IHPRISONHEN'I' FOR I<NOWINO VIOLATIONS , SEE 18 TYPED OR PRINTED NAME SIGNATURE 
{/ 

U.S.C. L 1001 AND Jj u.s.c . .L 1119. (Panalti•• und.dr thaaa atatutee may include 

tines up to $10,000 and/or maximum irnpr~•oM\ent ol between 6 months and 5. yeara.J 

lfiUUtilll£11 IVIQJVI 

DEPT. OF ENVIRONMENTAL QUALITY I\ 
l REGIQNAL OFFICE) i 

P1eamont Regional Office i 
4949-A Cox Road 

! 

I 
Glen Allen VA 23060 t 

I 

READ PERMIT AND GENERAL INSTRUCTIONS i 
NOTE: I BEFORE COMPLETING THIS FORM. 

i 

FREQUENCY 
I 

· NO. 
. 

OF SAMPLE I 

I UNITS 
EX. ANALYSIS TYPE I 

' I 

I 
MG/L 1/W 24HC I 

0 

I 
c 1/DAY IS I 
MG/L 1/W 24HC I 

! 
I 
I 
0 

UG/L 1/M 
! GRAB 0 

I 
I 

2/M GRAB 
I; 
I 

1/M CALC I 
I 
i 

1/YR CALC I 
I 
! 

1/M CALC i 
l 
I 

li 

DATE 

!?l/004'/63 06 o? a7 
CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

~y. '1~3 ~'j;;Jj 06 o? o? 
YEAR MO. DAY 



'ERMITTEE NAMEIADDRESS(INCLUDE 

~AME Omega Protein - Reedville 

~DDRESS PO Box 175 

Reedville 
VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

CUNIIVIUNVVt:AL 1 n ur v rnuu'lrM 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

·'I 003 VA0003867 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR) MO I DAY I I YEAR I MO I DAY 

ID!6 Ia 7 IOI 1Tol0bl/7T37 
FROM 

ES) 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE 

794 PHOSPHORUS, TOTAL (AS REPORTD 
.............. 

Pl (C/'.LENOAR YEAR) REQRMNT **••••••• 

795 ORTHOPHOSPHATE (AS P) REPORTD 

REQRMNT NL 

805 NITROGEN, TOTAL (AS AEPORTD '********* 

Nt (YEAR-TO-DATE I REQRMNT ........ "** 

806 PHOSPHORUS, TOTli.L (AS REPORTD ••••••••• 

P) (YEAR-TO-Dl\.TEI REQRMNT .............. . . 
) 

REPORTD 
• 

REQRMNT .----
REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

AEPORTD 

REQRMNT 

ADDITIONAL PERMIT AEQUIREMEI'ITS OR COMMEI'ITS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

(}'.rile.. 

TOTAL FLOW(M.G.) 

MAXIMUM 

NL 

*'**'****** 

............ 

J{L\ I ,-.. 

1// \ / L 
NL V 

---
~ 

,/' 

UNITS MINIMUM AVERAGE MAXIMUM I 
'* ... ***•••• **** **** *'*"''***'** 

() 

KG/YR ... ... ******" '* *** ....... lr·~ 
............ ~ I Vt (A, '**(:)'*•*• 
~ ·--

KG/D · ····r·l·~ ~ ;~<.. 

··1·-J..·· · ··~;:_:y~~ "**f"***** 

I<G/YR 11..,( ••••• ~ ............ ............... 

~~**** ********* ********* 
_ ... 

,....KG'f'YR . .... ., ...... .-.. ......... ............ 

---- -- -

JltllU!:::ilii.QI 1\IIUJU I 

DEPT. OF ENVIRONMENTAL QUALITY 
l 

(RE.GIONAL OFFICE) I 
Piedmont Regional Office 

4949-A Cox Road l 
I 

Glen Allen VA 23060 I 
READ PERMIT AND GENERAL INSTRUCTIONS 

I 

NOTE: 
I 

BEFORE COMPLETING THIS FORM. I 
FREQUENCY 

I 

NO. OF SAMPLE 

II UNITS 
EX. ANALYSIS TYPE 

1/YR CALC I 
------

I 
' i 

MG/L 1/W 24HC I 
I 

' 

1/M CALC i 
I 

L 
1/M CALC j: 

I 
! 

******* I 
i 

******* 

******* I 
******* 

I 
I 
! 

DATE 

tDfo I oPI o7 
YEAR I MO. I DAY 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCIJHENT AND ALL A'M'ACHHI!NTS WERE 

PREPARED UNDER 11Y DIRECTION OR SUPEIIVISION IN ACCORDANCE WITH A SYSTEH DESIGNED 

TO ASSURE THAT QUALIFIED PJ!IlSON>IeL PROPERLY GATHER AND EVAWATE THE INrORHATION 

SUDH!'M'ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO HANAGE THE SYS'I'EH OR 

THOSE . P~RSONS DIRI!CTLV RESPONSIBLE FOR GATHERING THE INFO!IMJITION, THE I NPORHATlDN -~--;--------~-:~--r--
:r----:1---:;oo;"---+--:~--;-:""";-:::-r,'7"T-:

t---:::--,r--:;:::=;"T----j 

SUBHITTED IS TO THE BEST OP >IY KNOWLEOOE AND BELIEF TRUE, ACCURATE AND COHP~ETE. 

I liH AI~ARE Tt!AT TltERE ARE SIONIJ'ICANT PI!NALTI1l9 FOR SUBMITTING PAWl! UIPOIIHATION . I~ .... I.!..:::.:..:.:.~~:.!::.::..j~..:.
...-!J.t..:~:..!...J.<=:....~Ll:!:~;:::.

:~:...!:...:::!;'LS:::;;:.._;;;t::.;;;.~
-i~-----------1-----+--::_-i~_;!..,_-+ 

INCWDINO TUE POSSIBILITY OP PI"'E AND INPRISO>INI!NT FOR KNOWINO VIOLATIONS . SEE: 10 

U.S .C. ' 1001 AND ll U.S.C. &. 1319. (Panaltiee under the•• at.11tua:ea mzay Jnclu4o 

flnea up to $10.000 and/or maxlmura. imprisonment ot between 6 months Dnd 5 yaars.) 

• ' 



IU/It:Jt.:::VUO,J I 
i'IVIRONMENTAL QUALITY I 
EGIONAL OFFICE) I 

COMMONWEALTH OF VIRGINIA Industrial Major 

~AME Omega Protein - Reedville II 
Piedmont Regional Office i 

~ODRESS PO Box 175 

VJ\.0003861 995 4949-11. Cox Road 

VI\. 22539 PERMIT NUMBER I I DISCHARGE NUMBER 

l 

Reedville 

l 

FACILITY 

MONITORING PERIOD 
Glen Allen Vll. 23060 I 

LOCATION 610 Menhaden Rd YEAR I MO I DAY I YEAR I MO I DAY 

I 

I 

!C!G !07 lOt ITO o<o 1!71 31 
NOTE: READ PERMIT AND Q ENERAL INSTRUCTIONS I 

FROM 

BEFORE COMPLETINQ THIS FORM. 
l 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 
FREQUENCY 

NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX~ ANALYSIS TYPE 

I 
001 FLOW REPORTD 7 . '-177 J?. Lj ~ LJ (Y!G() *•'**"'***ill ........... .............. ¢ CorJI E5J 

REQRMNT NL NL MG-' ********'* ............. *** ... j' ......... CONT EST I 

002 PH REPORTD 
............. .................. * '7.63 *****•••• 3 .;L3 5U (Z) s-Ol~ C-Aif-!3 I 

I 

REQRMNT ****••••• ............. 6 . 0 .,.. ..... .,*. 9.0 su 
I 

, 50/W GRAB 

019 COPPER, TOTAL (11.5 CU) REPORTD 
.......... ******•** " .. - .... *Ill .... 3.;2_ ·3~ V?/L (/) 1/ f>7 J-L/1/C 

REQRMNT ..•...... ........... • •••••••• NL NL UG/L 
/ 1 /M 24HC I 

000 TEMPERATURE, WATER I REPORTD 
............ .......... . .......... 3'-lS 3:P·0 c OJ l/iJ!7Y '+'::::> ! 

(DEG. C) 

I 

REQRMNT ********* ........... ** ............... NL 45 c 1/DAY ! IS 

186 SILVER, TOTAL REPORTD ********* ~··•*•••• 
............ Cf. ) Lj CJ.:J-Lf uv-/L (/) I !fVl }JI/(C I 

RECOVERABLE REQRMNT ******'*** ................. *'******** tilL NL UG/L 1/M 
/ 

24HC 

449 ZINC, DISSOLVED {AS REPORTD ··~······ ****••·..,· 
............ 61 57 U6-/ ;_ /) 1/M (;~110 ! 

ZN} (UG/L) REQRMNT ****'*•*** .......... ••••****'* NL NL UG/L 
Jl 1/M GRAB 

REPORTD 
I 

AEQRMNT 

******* ~ 

REPORTD 

i 
! 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
·- -··-

BYPASSES TOTAL TOTAL Fl~{M.G.) TOTAL BOJ51KG.) 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENC.ES 

OVERfLOWS -/Vor!L.. cp (7 l(.if'Q.,~aM Luei/ (1~-{f-- J1MJ4/},u. /u£11 ~if- J 7i I07f7f7ll3 Db of? ()7 

I CERTifY UNDER PENALTY OP LAW TI<J\T THIS DOCUMENT J.>ID ALL. A'M'ACIIHENTS WER!!! 
TYPED OR PRINTED NAME SIGNATURE 

~ CERTIFICATE NO. YEAR MO. DAY 

PREPARED UNDER HY OIREC'l'ION OR SUPERVISIO~ IN ACCOROJ.>IC£ WITH A SYSTEM 0£SIGN£D 

TO ASSURE T>IAT QUALIPY£D PERSONNEL. PROPERLY GATH£11 AND EV.'.LUJ\TE TH1! INFOI\Ml\TION 

SUeHnTEO, BASED ON HY INQUIRY OF THE P£RSOM OR PERSONS WHO HANAGE THE SVSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY . RESPONSIBLE POR GATHERI'IG THE INPOI\Ml\TION, THE lNF'OIIMATION 

SUBMITTED IS TO THE BEST OP MY I<NOW~EOOe AND BELIEf TRU!, ACCURATE AND COMPLETE. 18{'G\ CIM G.t (J t I s -e it l,;-{1dtJ~ ~~.u (l#r JJO'I·4S 3 :-qJ.Jl ()b og 07 

I All AWARE '!'HAT THERE T>RE SIONIFICANT P!!:NALTIES FOR SUBMITTING P.'.LSE INFOI\Ml\TION, 

INCLUDING THE POSSIBILITY OP FINE J\Nll IHPRISOI'!Hl!NT POR KNOWING VIOL.'.TIONS . SEE 18 TYPED OR ,PRINTED NAME SIGNATUR~ 
YEAR MO. DAY 

U.S,C . ' 1001 AND ll U.S . C. ' lll'!L (Paoalcles under theso etacutea may include 

llnoa up to $10,000 and/or JNutlmum 1mprleonmant of between 6 montha and 5 yeara.) 

. 



I 

' 

~~-----------------------------------
------------- · COMMONWEALTH OF VIRGINIA 

-.JAME Om~ga Protein - Reedville 

~DDRESS PO Box 175 

VAODD3867 l ! 996 

Reedville VA 22539 
PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR j MO I DAY l I YEAR I MO I DAy 

FROM liJ~ 1~7 -k:J I -lroiO"b 1J7T 37 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

791 NITROGEN, TOTAL (AS REPORTD ****** ... "'"' !3P·6 [!f?jrrt; 
. ............... ................ . .................. 

N) (MONTHLY LOAD} REQRMNT .... ~ .......... NL J<G /MO ........ ....... . ........... ... .......... .. .... 

792 NITROGEN, TOTAL (AS REPORTD 
............. ......... "* . ... ... .. .......... 

N) (CALENDAR YEAR) REQRMNT •***'**** NL KG/YR *'*** **** * ** **** "' ** .......... 

793 PHOSPHORUS, TOTAL (AS REPORTD .......... Cf ·LJ /f~1o .. ........ . ........ . .............. 
P) (MONTHLY LOAD) REQRMNT '*****'** ** NL KG/MO ****'***** . .......... ***'****** 

794 PHOSPHORUS , TOTAL (AS I REPORTD 

........... ********* ********* 

P) (CALE:NDAR YE:AR) REQRMNT ******** NL KG/YR, ........... . ........... ... ............ 

605 NITROGEN, TOTAL (J\S REPORTD •••-.:••••• ;;t..?s-. p tfCJt!{ ...... *.'*** ........... ............... 

Nl (YE:AR-TO-DATE} REQRMNT ... . .......... NL 

806 PHOSPHORUS, TOTAL lAS REPORTD ••••••••• &~{ . 3 
P) (YEAR-TO-DATE) REQRMNT ••••••••• NL 

I REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 

OCCURRENCES 

\) (f /'\)-e. 

TOTAL FLOW(M.G.) TOTAL BOD6(1<.G.) 

TO .1\S.!IUI\E TI\1\T QUJU.IFIEO P£R90NN2L PROPERLY llJ\.Tli2R AND EV.U.Ut\TE T~l& INP'ORMA'r!ON 

-

KG / YR
1 

.... . ...... ... .......... ............ 

lf~/jl< 
.. ........ ........... .......... 

KG/YR ******'*** ......... ............. 

-- --

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 11/"10/-'UU' ~ 

. QUALITY 
E) 

Piedmont Regional Ottice 

4949-A Cox Road I 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING TNIS FORM, 

FREQUENCY 
SAMPLE 

NO. OF 

I 
EX. ANALYSIS TYPE 

I UNITS 

rtJ 1/M CfiLC.. 
\ 1 / M CALC 

1/YR CALC 

qJ I /fYJ cALC 

1/M CALC 

1/YR CALC 

(/) II r1 Cit-'- C. 

1/M CALC 

¢ 1/rt 
· 1/M CALC 

****·*** 

* ****** 

DATE 

CERTIFICATE NO. YEAR MO. I DAY 

TELEPHONE 

SUBHITT£D . Bl\S£0 ON NY INOUIRY OP THE PERSDII DR PERSONS IIllO NAHAO& THE SVSUM 01\ ,..,.~ .. , ·- -··--- .•. __ . 

"MIOS £ · P£RSONS DIRECTLY Rl!S PONSIBLE POR GATHERING THE INFORMATION, TilE IliFDRHATfOII ...,..----+----------------- --.---.-----.r-------..------------,+------------------,-\-----------,,------
,------1 

SUDIHTTEO IS TO TilE BEST OF MY I<NO~LEOGE AND BELI EF TRUE, ACCIJRATE AND COMPLETE . 

("""l(Ji/ ·4/S-3 ·1,/;J}/ ()( 

l Mot MfAft£ TIIAT TIJERE 1\R£ SIGNIPICAJIT PEh'ALTIE! POR SOBM'ITTJlfO PALS£ INFORMATIOW.)-~~~~!.!...~~'(-!:.:;_:._!~.!::....!.:--¥:!.<~~.::.__;e;!::,!:::;_.!::;:::;.[::5::::::!. __ ~1Ac~-l~d"""':,_ _________________ +....::::...Q.=.. __ -I_;::_:!::...._+.:::...!.---!-

ll<CLUD1HO TilE POSSIBILITY OF FINS l\110 lMPRISOIIHENT FOR KNOWI NG VIOLATIONS. SE. 11 

YEAR MO. DAY 

u .s . c . £ 1001 MID ll U . S . C. "- lll, , (Penalties under thcao l!lltatutea may include 

tine.• Yp to $10 , 000 and/or m.aw.lmum tmpri&~omnent ot: between & months and 5 yaare .l 



~-OMEGA 
PROTEIN~ 

~t:t:~v ILLE,_VA_ 

Outfall 
(20' from) Date 

001 11-Jul-06 

002 11-Jul-06 

995 11-Jul-06 

8/2/2006 

Time 

7:50 

7:50 

7:55 ° 

DMR REPORTING 
Cockrell Creek 

Temp (0 C) pH (SU) 

27.1 

26.2 

27.0 

VA0003867 

Part I B 4 

8.20 

8.23 

8.14 

Ammonia Salinity 

(mg/1) (mg/1) 

0.37 13.7 

0.36 13.9 

0.21 14.4 

DMR Cockrell Creek Data July 2006 
Page 1 of 1 



Omega Protein, Inc 
VPDES Permit#VAOOD366 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

m ( giL) (mg1 m pp m ll) ( giL) c su t ( giL} 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

8 

0 

19 

2 

2 

2 

23 

2 

2 

2 

2 

2 

1 

2 

4 

5 

6 

2 

3 

3 

7 

8 

9 

0 

1 

1015 2.1 

Name of Vessel Reedville 

6.88 

Name of Sampler Andv Hall 

0.422 28.9 8.84 15.8 1045 5.6 

After Discharge 

DO 
(giL m 

6.9 

) 
AMM Temp 
(mg/L) c 

0.194 28.6 

Month of July, 2006 

pH Salinity 
U) (S ppt 

8.91 15.8 



Omega Protein, Inc 

VPDES Pennit #VA0003B6 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of 
Time of 

Date Sample BOD DO AMM Temp pl-i Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

22 

23 

24 

25 

26 

27 

28 

29 

30 

3 1 

(mgJL) (mgll) 

745 2.1 6.86 

Name of Vessel Great Wicomico 

Name of Sampler Andy Hall 

(mgll) c su ppt (mgll} 

0.169 28.7 8.86 15.6 805 3.0 

After Discharge 

DO AMM Temp 
(mg!L) (mg!L} c 

6.86 0.278 28.7 

Month of July, 2006 

pH Salinity 
{SU) ppt 

8.93 14.9 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From 1,J,O(To ?,3/?d( 

Permit No. VA0003867 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncompliance 

-red s,_L If<'- x~ u !fA _ _-!.,rv 
Name of Principal ~ec. Officer or AuthOrl~ Agent/ n{(e 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure thai qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up lo $10,000 and or maximum 

impriso ment between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMEN.T C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 7J!J ttJC'ro 71/Ct 0( 

Permit No. VA000.38S7 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(che.ck c:s appropriate) 

*Comments on Nonc~moliance 

fR:JJc,.}.;f}< lfe-~cJ/..,-fdr; Cdy/,<>.-vce. 

Name of Principal ~ec. Officer or. Authorized Ag nt I Trt:Je 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed lo assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the. best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso men1,2f. betwee~ 6 months and 5 ye~s). 

· ~tt '4r ~ 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUA[_!TY 

SMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From 7t/7JO( To 7 t).!t {/( 

Pennit No. VA000.38S7 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE• 

{check c.:s appropriate) 

*Comments on Noncompliance 

Name of Principal E>:ec. Officer or. Authorized 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisenment of between 6 months and 5 years). 
J 

o7 jo ( 
I 



Facmty Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

VPDES Permit No.: VAODD3BB7 

Report Period:' From 7 f)HtdCTo 7 t3Q C)( 

Permit No. VA0003857 

Part I 
Page 14 of 25 

Paint Area COMPLlANCE I NONCOMPLIANCE .. 

(check e:s appropriate) 

•comments on Noncompliance 

I e.d · S0~u Jf2 K e1 u I~ hrv C.O'iP- ~tVVc e . 

Name of Principal E>;:ec. Officer or Authorizeo Agent I Tlfle 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aocordance with a system designed to assure that qualified personnel property gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ;;zetween 6 months and 5 ears). 



'-'~······-· .. ··-,.-,-, .. -· ... ,_ ..... ,. lllUU~lfli:ll Mi:IJUI IV/I.t./LUU~ 

PERMITIEE NAMEJAOORESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Om~ga Protein - Reedville II 
Piedmont Regional Office 

ADDRESS PO Box 175 

VA0003B67 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY 
> MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd yeAR I · MOT DAYl I YEAR 1 MO 1 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM , 0 ~ICrtf'IO/ !roiOinOd>r 31 BEFORE COMPLETING TI-llS FORM. 

QUANTilY OR LOADING 
QUALITY OR CONCENTRATION 

FREQUENCY 
SAMPLE 

PARAMETER 

NO. OF 

AVERAGE MAXIMUM UNITS AVERAGE I 
EX. ANALYSIS TYPE 

MINIMUM MAXIMUM UNITS .. 

001 FLOW REPORTD klJ ?11.'7 1:1· ).1 dZ ('Y}f-LJ ........... . .............. .. ......... I(ZJ (]Jtv/ ~s.T 

REQRMNT NL NL MGD **'******* .............. ............. CONT EST 
'i 

REPORTD *'*****'*** 7 - 7~ 
-

002 PH 
............. '*"'******* J/.06 .>() v /]ljh/ V::.{211B 

REQRMNT ***'****** ******'*** 6,0 ........... 9 . 0 su 30/W GRAB 
I 

003 BODS REPORTD Lj')'b·A 6 d''t ~9 trC::!lJ .............. ********* ............ (1 f,j)/W ;:J..'j#C 

REQRMNT 1700 3100 KG/D ............ ** ******* ............... ,/' 3D/W 24HC 

004 TSS REPORTD 4fu ·?.. . 'IIJ ·G !'r$-7:0 ••••••••• ............. ................ f1J tDjtv ;2. 'f;?C 

REQRMNT 650 1600 KG/D ................. '********* ••••••••• 3D/W 24HC 

005 CL2, TOTAL REPORTD ............ * ............ .............. !Vff- flltt 
REQRMNT ............ . .. .,. ...... ••••••*•• 580 1200 UG/L ./ 1/DAY GRAB _, 

012 PHOSPHORUS, TOTAL (AS REPORTD d..· JS ********* /T?//) ........... ~-/? 
............. rntf-(_L I<# /( w ;zf!iC 

P) REQRMNT 23 ********* KG/D ••••••••• 2.0 ••••••••• MG/L 1/W 
/' 

24HC· 

01J NITROGEN, TOTAL (AS REPORTD J.!J-;f ·0 ********* Jf?7P ••••••••• li · ~.> ............ 1"'1?/J... v J/01 C/'ILC 

Nl REQRMNT NL 
.......... KG/D ............. NL 

•...•..•. MG/L 1/W CALC ·. 
' 

OlB CYANIDE, TOTAL (AS REPORTD ............... ***'**"**'** 
. .......... )3 \S"fi UtF/L 0 "?-/r>l C..f<IJ_f5 I 

CN) REQRMNT .............. ............. 

AOOlTIONAl PERMIT REQUIREMENTS OR COMMENTS 

- ~-~-- --- - --~~--------.. --·--- ---~--- ··- ---=-------· ·--·--·-·---- -----·-··-- ---·- · -·- - - - • - ·-

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) 

I CEnTIPY UNDER PEJlA.LTY Of" LAW nfA'l' 111lS OOCUHe»T ANO J...LL ATTACHHiim'& \ot£n£ 

PREP!IJIED UNDER HY DIRECTION OR SUPERVISION IN ACCOROJINCE IIITII A &YST .. I DESION£0 

TO ASSURE 'l'UAT OUALlPIZD PERSONNEL PROPERLY OATHER AND BVALUATE THB INFORMATION 

****'*'***'* 96 110 UG/L 2/M GRAB 

- -·- - -- -- - - --- ------·--- --- --- --

TELEPHONE 

SUBMITTED . BASED ON HY INQUIRY OF TI/B PERSON OR PIRSONS WHO w.NAOE TilE 5Y9TEII OR. . . _ . _ 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR OJ\TIIERING 'I'HE INPORHATION, Til£ lNFOtu<ATIDN(I"'T--1~--,---------
-..-~~--J.~---,..-----,,--..

,--j---..,--------~-----,---
-.----J 

SOBHITTED IS TO TIIB BEST OF HY kNOWLEDGE MD BELIEF TRUE, ACCUJlJ\TE liND COMPLETE , 

0 '/• J} 0.3 , i},)_ If Ql 

I AM AWARE THAT THERE ARE SIONIPICANT PENALTIES FOR Sl1BHIT1'1Nll FALSE lHPORII.lTT 

"( 7' /{ !Q 

IHCLUDIHO 'I'HE POSSIBILITY OF PINE AiiD IMPRISONMENT PGR IQIONIIKI VIOI.JITIONS. S2£ u 

YEAR MO. I DAY 

u.s.c. L. lODl AND Jl u.s . c . ' 1319. (Panaltie.e under chase DC:atut.oll 

t ln.e.a up to $10, ooo and/or m•ximum impriaonm11nt a! bl!lltween ' 11\0nth.a and 5 yeaT~ . ) 

! 



...... ______ .. ·-
. COMMONWEALTH OF VIRGINIA Industrial MaJor 1011212oo5 

P•t:RMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAMEJLOCATION IF DIFFERENT} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) 

ADDRESS PO Box 175 VAOOOJSG? OOl 4949-A Cox Road NAME Omega Protein - Reedville r Piedmont Regional Office \ 

Reedville VA 22539 PERMIT NUMBER \ DISCHARGE NUMBER . 

FACILITY h d d MONITORING PERIOD Glen Allen VA 2 3 0 6 0 l 
LOCATION 610 Men a en R 1-~....,~';;....""",.;.;;;;.;;;:.:::..:.:..:;!=.:..;;~~-"i'""~~ 

~EAR I MO ! .. DAY I I YEAR I MO I DAY NOTE· READ PERMIT AND GENERAL INSTRUCTIONS 

FROM o, 1 aC:P 1 o 1 1 Tor o~1Ctfi3; · BEFORE COMPLETING THISFORM. 1 

FREQUENCY 

'I PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX> ANALYSIS TYPE 

OJ9 AMMONIA, AS N REPORTD .............. uuuu• ********* j] ,7 /if•~ f'1(f/t- flJ ().jfYJ cJ_7/-/7C 

REQRMNT .............. ********* .............. INL NL MG/L /' 2/M 24HC 

068 TICN (N-KJELl REPORTD io-s ., ......... 1/fC-//J **....... 14,1 u....... r; r;./L fj J/ w ).l.}lf-C I 
REQRMNT ' NL ********* ********* NL ********* MG/L f 1/W 24HC 

080 TEMPERATURE, WATER REPORTO .............. ............ c ............ ......... 3 f_· t.j c 0 I I On-7 Is i 
(DEO. Cl 

I 
REQRMNT ••••••••• ••••••••• .......... ............ 50 c / 1/D~Y IS I 

389 NITRITE+NITRJ\TE- REPORTo e2. 31 ............ Jro-/D .......... cr-lCJ .......... J'11Q-/L 1£' 1 /w ;;.Lft/-C. ! 

N TOTAL 1 
1 

• REQRMNT NL .......... KG/0 ........... NL ......... MG/L , 1/W 24HC I 

500 OIL & GREASE REPORTD '63, 3 _ ?'J· 7 . 11bf/v ********* ********* ***"***,.. 1¢ /0/ W {,:j),fjjj 

' REQRMNT 370 680 KG/0 •••••••• ,. ••••••••• ••••••••• / 30/W GRAB 

?91 NITROGEN, TOTAL (AS REPORTD ............ i:;-<f: 0 (f{.jp'O ••••••••• .......... ......... [$2)' I /M (tALL 1 

Nl (MONTHLY LOAD) REQRMNT ........... NL KG/MO .......... ........... ........... 1/M CALC I 
?92 NITROGEN, TOTAL (AS REPORTD ********* ••••••••• ............. .......... I 
N) (CALENDAR YEAR) REQRMNT ********* NL KG/Y~ •••·•••""* ********* ********* / 1/YR CALC 

?93 PHOsPHORus, TOTAL (As REPoRTo ........... ~ -lS lTC//") .......... ••••••••• ••••••••• {2)' /I M c.a LC l 
P) (MONTHLY LOAD) REQRMNT .......... NL KG/MO .......... .......... ••••••••• 1/M CALC I 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- --------· - · ··-· - - -·- --·-·-- - -.. - - ··--- -- --

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW{M.G.) 

l CERTIPV tJNDErt PENALTY OP LAW TUAT 11fiS 

TOTAL BOD5{K.G.) 

PnEPATleD UNDER. HY DIRECTION Ofl SUPERVISION IN ACCORDANCE WlTH A SYSTEM DBSIOt..IED 

TO ASSllltE THAT QUALIPUO PEnSONIIEL PnOPERL\' OATHER A)IIJ EVALUATE TilE INFORMATION 

SUBMITTED. BASED ON HY INQUIRY OP TilE PERSON on PE~SONS HHO I<ANI\OE THE SYSTDI OR 

OPERATOR IN RESPONSIBLE CHARGE DATE 

YEAR MO. I DAY 

THose P&Rsows ornECTLY rtx.sPoNstoLE PaR oATHERINo THE rNvORMATION, THB nlroRMA'1toNG z ~ ~ ~ I 
.SUBHlTTED lS TO THE BEST OP KY KNOHLtEOOB A.NO BELIBP TRUE, ACCURATE AND COMPLETE. - , . ~ . ., • • (j 
I Mot AWARE THAT THERE ARE 910NlPICANT PENALTIES FOR SUBMITTIHO PALSE INFORMATION. {'~htAM. Lcr ett .:j e it- ~,.a. ~'J..y.. &u't ~ t7 f c; 5.3 ·'I) ar: I '! I ~ 
INCLUDING TJIB P095IB1L1T'l OP P'INE AND IHPRI90NHENT POR XNDWINO VlOL.\TtOHS. SEE 11 

U.S.C , L 1001 AND ll U. s.c. 1.. lll,, (Panalt:lca under thaee at.atute:a may include 

lint.! up to $10, 000 and/o~ maximurn impr luonment. ot between fi month• and s years. J 



PERMITTEE NAMEJADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville VA 

FAC1L1fo LOCAT ON 610 Menhaden Rd 

22539 

COMMUNWJ::AL 1 n ur vanun'lal-\ 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT{DMR) 

VAOOOJ867 'I 001 
PERMIT NUMBER l DISCHARGE NUMBER 

MONITORING PI::RIOO 

YEARj MO I DAY I I YEAR I MO I DAY 

FROM 0~ IOCJ>TO/-ITo!O' 1~3) 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

I 794 PHOSPHORUS, TOTAL (AS REPORTD 
.......... .. ........... ......... .. .......... 

P) (CALENDAR YEAR) AEQAMNT ********'* NL KG/YR ........... , ............ ••••J•••• 

795 ORTHOPHOSPHATE (AS P) AEPOATD /. (!3 .............. rrc-;o ···~····· 0 .(};? . ............ 
AEQRMNT NL .......... KG/D ********* NL ........... * 

805 NITROGEN, TOTAL (AS REPORTD 
••..•...• ~~-P-0 /i&-1/r . .......... ********* ********* 

N) (YEAR-TO-DATE) AEQAMNT ............ NL J<G/YR • •••••••• • •••••••• . • ** ....... 

806 PHOSPHORUS, TOTAL (AS REPORTD ........... ;).. , I !:J trf-IJY *'*•****'** ••••••••• .............. 
P) (YEAR-TO-DATE) REQRMNT ***'~~~*'**** NL KG/YR .......... • •••••••• •••••**** 

' 
REPORTD 

I 

I 

AEQAMNT 

REPOATD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

AEQRMNT 

I 

Industrial MaJor IU/1::1/~UU'-.J 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

UNITS 
EX. ANALYSIS TYPE 

1/YR CALC 

rr>rilL 1\1 //W ;J.Z/I-IC:. 
MG/L r 1/W 24HC 

(jJ /I PI caLC 
1/M CALC 

(! //fYl ca.'-~ 

1/M CALC 

******* 

******* 

******* 

******* 

I 
I 
i 
! 

i . 
~ 

I! 
! 
i 

I 
i 
I 

I 
! 
j 

I 
I . 
I 
l 
I 

I 
I 
1: 
1: 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'---- . 
- --.-- ·- · · -· . ... - ~ . - - .. ___ .. _____ l 

- - ------ ·--- -· - .. --
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCUR~NGES 

TOTAL FLOW(M.G.) 

-

PREPARED UNDER HY DIRl!C'I'lON OR SUPERVISION IN ACCORDANCE WITH A 5YSTEH DESIQNEO 

TO ASSURE 1'HAT QUALIPII!D PI!RSONIIEL PROPERL'i CATtiER AND EVALUATE THE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE DATE 

oa 
DAY 

SUBHITTED. BASED ON H'i INQUIRY OP THE PERSON OR PERSONS WJIO MANAOE THE SYSTE>i OR ••••.• _ , •• ·- --·- __ .. _ _ _ _ _ _ ____ _ 

1'1lOSE PERSONS DIRECTLY RESPONSIBLE PDR GATIIERING THE INI'O!IMJITION, THE INPOIIMATION~ • ~ ~ 1 I 
SUBHIT1'1!0 IS TO THE BEST OP MY KNOWLE!XlE ANll BELIEF TRUE, ACCUR.ATE AND COHPLETE . . · . . ..- - 3 •]i..2 I. 

0 

I l\1{ AWARE TtiAT THERE ARE SIGNIPICANT PI!NALTIES POR SUBHITTINO PALS!! INFOI\MATION. ;Jrolafr\ Lye(!{ Je ft I ~ btf ~'I 95 06 j01 I rJ'? 
MO. I DAY 

rNCLOOit.KJ THE POSSIBILITY OP FrNE AND IHPRISONHEJII'r P'OR JQ.QoJlNO VIOLATION'S, S££ !8 

u.s.c. &. 1001 AND JJ u.s.c. " 1319 . (Penaltlaa under thaau etatutea may include 

flnas up to $10,000 and/or maximum 1mprl.aorunent of between 6 month• and S years.) 



·-·· -----~~-----------------------------------------

PERMinf;:E NAMEIADDRESS(INCLUDE 

FACILITY NAME/LOCATION IF DIFFERENT} 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville VA. 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

COMMONWEALTH OF VIRGINIA · · .. 

DEPARTMENT OF ENVIRONMENTAL QUALITY lndustnal. MaJor 1011:LJ:.~.uuo , l 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) I 

VAOOOJB
67 002 

Piedmont Regional Office 

4949-A Cox Road j 

PERMIT NUMBER 
Glen Allen VA. 23060 ! 

DAY 
j 

1-=-.;..r-1-.;;;,.:;:,.l..-::'2:.:..:..:./_1 NOTE: REAO PERMIT AND GENERAL INSTRUCTIONS ! 

FROM .J BEFORE COMPLETING THIS FORM. : 

I 

I FREQUENCY II 
OF SAMPLE 

.. - .. - MAXIMUM UNITS ANALYSIS TYPE I 
PARAMETER I I QUANTITY OR LOADING QUALITY OR CONCENTRATION 

I 
AVERAGE MA )(I hAl ~~~ MINIMUM I AVERAGE I MAXIMU . 

001 FLOW I --~--. - - . -· .., I r'l I ••••••••• 1 ........ *'**** ••••••••• ' 
REPORTD CJ ·/30 0 'CT' f,;l 

*'*****'**'* .......... ........... 

REQRMNT NL NL MGD ............ ............ ... ........ 
002 PH I REPORTD l ********* I .................... 7 .. 1(} ............... ?16 

REQRMNT '*******'** ........... **** 6.0 •******** 9.0 

003 BODS I REPORTD }7·65 30 .-if? f(rf//J ............ . ........... .. ..,.. ............ 

REQRMNT 470 840 KG/D ......... .......... . ........ 
004 TSS I REPORTD ;o./-7 J5·6 7 f'r?l() ····~··'*· 

•..••.•.. . .............. 
REQRMNT 160 410 KG/D ........... ••••••••• ......... 

006 COL!FORM, FECAL I REPORTD I ********* I ................... 

REQRMNT, .......... I . ............... 
............ 1?5"? )(=I ............... 

*"'******"" 1200 ········* 

012 PHOSPHORUS. TOTAL (AS I REPORTD o.lf??/ I ............ 

PI REQRMNT NL I ............ 
jr?/fJ 

ICG/D 

...... ,. .... 1
) •• Sr"b ......... 

............. INL .......... 

013 NITROGEN, TOTAL (AS I REPORTD if~J.CJ/ I ............. 

N) I 
REQRMNT NL ............. 

!fti-/IJ 
KG/D 

.......... 'f)(.~ 
............. 

........... lm:. ····•··•· 

0)9 NMMONIA, AS N 
........... I .............. . ............. .Q 

.1' 1CONT 

SiJ (fj [5-tJJ.V 
su 2D/W 

10 ?-./r? 
f I 2/M 

@ INM 
I I / 2/M 

1\JlCML\ ¢ J/w 
~ 
/IW 

N/CML 

Mt=--71- ~ 
MG/L 

(l1f-/I-
. / l l/W 

li6 p.!~ 
MG/L 2/M 

YYJtr/.L. I i "J-../ 1'7 

MEAS 

f!,l(/1-13 

GRAB 

J.lf/IC. 
24HC 

G-1< fJB \ 
GRAB i 
_...,...............~ j 

I 
T'-----1 i 

I REPORTD 

MNT . ., ........ I ............ to. 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

~, } 1.' J--:? 
.............. 38 45 MG/L 

24HC .'] 
2/M 

-- ·-------·------ ---·---·------· ··-- ... ,, __ .... _ ·-- -·---- ·· ·- ---- ---

BYPASSES 
AND 

OVERfLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) 

l CeR"r!P\' UNOBR PENALTY OP Wt.H TUAT TJIIS D 

TOTAL BOD5(1<.G.) 

PREPARED UNDER NY OlRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

1'0 ASSURE THAT QUAt.JPI2D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

310'£ 
YEAR 

SUBMITTED . BASED ON MY INQUIR.Y OF TJIE PERSON OR PERSONS ,~110 MANAGE THE SrST!H OR 1 nuHJu , .. -..-.- .......... , ... _ -· . ·--· . _ 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHBRINO THE INFORMATION, TRE IHFORMATIOHJ ~~--~----~------------~~~--~----~----~r-----~-
---~-1~----~--~~~--------~~--~~,-----~,-~~-1 

SUBMITTED IS TO THE BEST OF MY JQIOIILEDG2 AND BELIEF TRUE, ACCURATE o\ND COMPLETE. /J ..... .J..)_ 

~~~~rnDru~~sronn~Tn~~u~~~n~r~zW~HAn~.~£~~~
~~~Je~~~!0~S1e~!II~I~~~~"~~~~~~~~~~~--~~-~

--~~~~-L=~~~~~~~~~~~~--~ 

INCLUDING TilE POSSIBILITY OF FINE JUID IMPRISONMENT POR JQIOWINO VIOLATIONS . S£2 10 

u.s.c. ' 1001 AND Jl u.s.C. r. 1119. (Panaltlea under the8e at.at.uteB m1.y include 

f1.nca up co $\0,000 and/D'r' maximum imprJ•onment ol. batween fi rnonth11 and 5 ye:are ~ l 



COMMONWEALTH Ur VlHl.:lll'liA 

lAME Omega Protein - Reedville 'I 002 

,ODRESS PO Box 1 '75 

VA0003B67 

Reedville VA 22539 PERMIT NUMBER l DISCHARGE NUMBER 

'AGILITY 
MONITORING PERIOD 

.OCATION 610 Menhaden Rd YEAR I Mol DAY I I YEAR I MO I DAy 

FROM (}' I·Ocr'IOI ITOI C)C' 10~ 3} 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

068 Tl<N (N-KJEL) REPORTD tfi·?/9 ............... If?//) ****'***** J,2. ~· qJ? ********* 

REQRMNT NL , ................. * l<G/D *'A'******* Nl.. ............. 

080 TEHPBRJ\TURB, WATER REPORTD 
.............. ........... . ........... p d.2 ?/6 

(OEG. C) AEQAMNT ..•..••.. . ........ . .............. NL NL 

H 0 ENTEROCOCCI REPORTD 
............. ****'***** ******'*** I t~od y.- ****•••** 

REQRMNT ••••••••• . ............ . ......... 35 ********* 

3'79 TOXICITY, FINAL, REPORTD ********* .......... . ............. ·····*~·· ?-3~ 

ACUTE REORMNT ........... .......... ............ .. ........... ld 

309 NITRITE+NITRATE- REPORTD Q,j<j ·····~··· '1&-/D .......... / - 33)._ ............. 

N,TOTAL REQRMNT Nl.. 
............ l<G/D '*ir••••tr•• Nt, 

............ 

500 OIL & GREASE REPORTD o~ ' n-,::- o ./6' 7 tr({./ o ............. ... ..... ****** ***•*•••• 

REORMNT 25 46 KG/D .......... ............. .......... 

191 NITROGEN, TOTAL (AS REPORTD 
* ........ , • • h1]:_5.;A · K')/r->d . .......... .......... ......•.. 

Nl (MONTHLY LOAD) REQAMNT ******•** NL KG/MO .......... ********* ............ 

REPORTD **'****'~'** 
"'**••**"'* ********* .......... 

792 NITROGEN, TOTAL (AS 

Nl IChLENDAR YEAR) REORMNT ........... . NL KG/YR ............... , ......... ............. 

ADDITIONAL PERMIT REOUIAEMENTS OR COMMENTS 
--~-·---·----·· ·· ---- ·---. ~ ---·-·-

"-· --
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCUA~ENCES 

TOTAL F~OW(M.G .) 

Industrial Major lUI I'd/ '-VV...J I 

rAL QUALIIY 
j 

j 
FICE) I 

Piedmont Regional Office l 
4949-A Cox Road 

i 

I 
: 

Glen 1\.llen VA 23060 I 

i 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. ' I 

FREQUENCY 
! 

NO. OF SAMPLE 

I UNITS 
EX. ANALYSIS TYPE 

, 

f'vi{./L itJ //W J-7'/fC 
MG/L 1/W 24HC I : 
c fJ l5D/w ;.9 i 

I 
c 2D/W IS I 

f\1/C/-YJL (/) //W (J~rrl5 

N/CML 1/W GRAB 
I 

]Ue~.. Y!J l/3n t?- rife. I 
' TU-A 24HC I I 113M 

{n<f-/L- (/) //W ;J-.Lf tfC 1 

MG/L 1/W 24HC l / 

10 NtvJ ~Jt./3 I 

I 2/M GRAB i 
' 

rl) j/)'Yl coo..LC.. l 
! 

1/M CALC I 
1- .i 

1/YR 

~ 
---

~-

DATE 

6 lor Ia? 
MO. IDAY 

PREPARED UNDER MY OI REC'l'ION OR SUPERVISION IN ACCORD/INC£ WITH A SYBTI!li DESIOm<D 

TO ASSURE TtiAT QUALIPIEO PI<RSONNEL PROPERLY OA'I'HER AND EIIAWATE THE I>IPDIIHJ\TIDN 

SUOfi['M'ED . BUED ON H'i INQUIRY OP THE PERSON OR PERSONS WHO HANAO£ Til£ SYSTI!>I OR 

~HOSE PI'IISONS OIR!CTLY RESPONBrBLE FOR OATIIER!NG THE INl'ORW.TION, THE I NPORHATI ON .,.,,.--+------------,,.--J~--tf----,r---..,C
.~-.,--f.---:--,.:-=,.---,.,..-.-rl-----,,-.,--...,..-..,...--J 

SUBH!'M'I!O IS 1'0 THE BI!S'l' DP MY I<NOWt.EOOK 1\N[) BEt.IEP TRUE, ACCURATE AND COHPLETE . 

I 1JoC AWAR! 1'11AT TilER£ ARR S!OWIPlCANT PDIAL1'Il!S POl\ 9UBIIIT'I'INO FilLS£ INl'ORW.'I'ION,j-,.:..:....:_..;_~.!.:.....!::::r::.:..:~~
"'-~-.~~ll:....:..;_;::;.;...;__;:_..p.:;_.:...._,F-;...:;_

-l,;--_:..-...:. ______ -lf.=;_---+-_;--l-_:--l-

INCLUDtNO THO!: POSSIBILITY OP P:INI!: AND IHPRI90NJ<Etll' FOR KNOWINO VIOLATIONS. SEE 16 

u . s.c. L 1001 mo ll u .s.c. L 1Jl9. !Penalties under those statue .. may include 

tlnes up to 510,000 and/or maxJ.mwn imprl.sorunent of betwesn 6 months end 5 yeeu.t 

MO. I DAY 



--- -. 
COMMONWEALTH OF VIRGINIA 

PERMI1TEE NAMEJAODRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENl) NATIONAL .POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

VA0003B67 lj 002 l 
Reedville VA 2253 9 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEARj MO I-DAY I I YEAR I MO I DAY 

FROM 10 61 Ocf!OI ITO! OC 10~31 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

I 793 PHOSPHORUS' TOTAL (AS I REPORTD ***'****** 11 · ; · rtyr-Jd •••***""** ...•.•..• • ••••• ... * 

' PI (MOt-lTHLY LOAD) REQRMNT .......... ~ ... .. . NL KG/MO *•*••••** . .............. ********* 

I 794 PHOSPHORUS' TOTAL (AS REPORTD 
............ .. .............. . .................... • ......... -k ...... 

I P) (CALENDAR YEAR) REQRMNT ......... *** ..... NL KG/YR ........... * ~········ *********' 

795 ORTHOPHOSPHATE (AS P) REf;'ORTD o./CS ............ f(C./{J .......... a.56 ............ 

REQRMNT NL ••••••••• KG/0 *'*'~~'***'*** NL • •••••••• 

805 NITROGEN, TOT~L (AS REPORTD 
............. ltfJI /fc_/7r . ......... . ......... . ......... 

N\ (YEAR-TO-DATE\ REQRMNT ********* NL t&f'yR_ ··•······ ····fit···· .......... ., 
Q06 PHOSPHORUS, TOTAL (AS REPORTD 

............. 7?·_lf (f#_ ••••••*** ............. ............ 

P) (YEAR-TO-DATE) REQRMNT ********* NL KG7YR ........... ............. ............. 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR. COMMENTS 

··--- - ·---··-- ··- - - -· ..... , ___ -·· 

,._, ~- ·"' --- -· 
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCU~RENCES 

TOTAL FLOW( M.G.) TOTAL BOD5(1(.G.) 

1 CeR'I'IrY UIIDZR PENALTY Dr W\W 'niAT TillS DOCUH/w-r AND ALL ATI'ACHHENTS HERB 

PREPI\R£0 UIIOKR HY DIRECTION OR SUPERVISION IN ~CCORD~C£ HITII A SYSTEH DESIONBD 

TO ASSURE TIIAT QUALIFIED PBRfiOtlNBL PROPRRLY OATttER ~0 EVALUATE TU2 INFO~TION 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 10112/2005 I 

DEPT. OF ENVIRONMENTAL QUALITY I (REGIONAL OFFICE) 

P.iedmont Regional Office ! 
4949-A Cox Road ! 
Glen Allen VA 23 060 l 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I BEFORE COMPLETING THIS FOR/A. 

FREQUENCY 
NO. OF SAMPLE 

I 
EX. ANALYSIS 'TYPE 

UNITS 
I 

{Jj J In COt L (_ . 

.1/M CALC 

l 
/ 

1/YR CALC I 

(1?/L tJ J/w 
I 

;2.7/1/C_ 
I MG/L 1/W / 24HC 

¢' II frl C c1. L(i. I 

/ 1/t1., CALC 

(/) /frr"~ (!Ct.LC • 

1/M CALC 

******* 

******* 

******* 

- - -

DATE 

(JJ> 
DAY 

TELEPHONE 

.!UDHITTSO. DASI!O ON HY IflQUllllY OF Ttfl PCASON OR PERSON.! HHO H/LNAOr THE SYSTEM DR , . ~-·. _ ... ·- __ __ _ _ _ _ _ _ 

TJJ0.9£ Pelt!loNs DIRECTLY RBSPDNSIBLE FOR a~TilERIIJO THE mroRHATION, THE I HPORKATIOH\ t ~ i ~ ~ . I 
SUBMITTED IS TO THE BEST OP HV KNOHL£DaB AND BELIEP TRUE, ACCUAATB ~D COMPLETE, • - (j .._ 3 ,_ ),_} (' . 

I All AW~R£ TII~T THEilE Allll SIGNIFICANT PENALTIES POll SUBMITTING PALS£ INrOilHATION, (3m. O,.Y..Ltet( J e"if 0 ~::'?M--4~ cJc.f 'IS tf 0 6 jO ( ISP 
YEAR MO. I DAY 

ltiCLUDIHO TH£ POSSIB[LITV OF P'ltfE AND THPRISOtiHBNT YOR KNOWING VIO.t.ATIONS, SEe 11 

U . .9 . C' . ' lODl AND ll U. S . C. It lllJ , (Panaltiae under tha•e •tatu~;ee naey include 

tlnaa lip to $10, ooo and/ol" maximu"' irnprl•onmant of batwaan IIi month• •nd S ye1.r'.) 



I 

NAME Omega Protein ~ Reedville 

ADDRESS PO Box 175 

Readville VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

001 FLOW REPOATD 

AEQRMNT NL NL 

002 PH REPORTD .......... .......... 1r 

AEQRMNT ............. ......... / 
003 BOD5 REPORTD 

I 

~ 

REORMNT 4300 I 7700 

004 TSS REPORTD t.. ~ l'-

REQAMNT 110 \ ( ~0 / 
007 DO REPORTD **** ... , •*;7*•• 

REQRMNT ****1 **'** / 
~*·~·**** 

012 PHOSPHORUS, TOTAL (AS REPORTD / ********* 

P) REQRMNT 3.0 ********* 

013 NITROGEN, TOTAL (11.5 I REPORTD 
*******•• 

N) REORMNT NL .......... 

039 AMMONIA, AS N REPORTD ••*'*****'* ********* 

REORMNT ............ . ....... ~ .... 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

-- ----· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

t;U!VIIVIUI'IVV Cl-\1...1 n ur v ln'-"u .. rM ln0UBHI61 IVIl1JUI 11.n 1;;.11~V'-'W i 
NVIRONMENTAL QUALITY I 
EGIONAL OFFICE) i 

Pledmont Regional Office 

VA0003B67 I 003 4949-A Cox Road I 
PERMIT NUMBER I DISCHARGE NUMBER I 

MONITORING PERIOD 
Glen 1\.llen VA 23060 I 

YEAR I MO I DAY I I YEAR I MO I DAY 
l 

IOC IIJ..?IO /ITol/17TOdt3'J 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS I 

BEFORE COMPLETING THIS FOAM. I 

FREQUENCY 
i 

QUALITY OR CONCENTRATION NO. OF SAMPLE 1: 

UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE r I 

: 

~~·~·~ .......... .............. 
/"' i 

MGD ......... ~·-{"*"*) ···~ CONT 

I 
EST 

h ~ ....... v 
;- ./ 

\ < 6.o(_/ ·~·~ 9.0 su 2/M GRAB 

l ) l;)***~ ********* ......... 

~G/0
1 

~···· 
-. ........ ·~······· 2/M · 24HC I 

v/ ••••••••• . ............ . ............ 
I KG/D ......... . ........ ********* 2/M 24HC 

"'******** I 
NL t>n. '****'*""*'** MG/L 1/DAY GRAB I 
.............. ********k I 

l<G/D *******•* 2.0 ********* MG/L 1/W 24HC I 
****'***'** .............. I 

! 

l<G/D *"******* NL ********* MG/L 
i 

1/W CALC 1 

.•...•. 111. 1 

.,. .......... 31 45 MG/L 2/M 24HC 
r 

--·-.. -- . - . --·------· 
OPERATOR IN RESPONSIBLE CHARGE 

DATE 

OP 
DAY 

1 CE:RTlFV UNDER PENALTY OP LAW TAAT THIS DOCUHENT AND ALL ATTACUiolDITS WERE 

PREPARED UNDER IIY DIRecTION OR SUPERVISION IN ~CCORDANCE WITH J\ SYSTE>I DE.!IICNED 

TO ~SSURE THAT QUJ\LIPIED PERSONNEL PROPERLY CIJ\THER liND EVALUATE TH! INPORMJITION 

SUBHITTEO. BASED ON >1Y INQUIRY OF THE PERSON OR PERSONS WHO HANJ\GE THE SYSTE>I OR 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR G~THERING THE INFORMATION, THE IIIPORIIJ\TlONS • ~ ~ ~ ~ I 
SUBIII'I'"!"EO IS TO THE 81!:51' OP H'l KNOWLEIXIE AND BELIEP TRUI!:, liCCUMTE AND COMPLETE . ) . 

._ , C. • 

I N4 AWARE THAT THERE ARE SIONIPICWT P~ALTUS FOR SUBHITTINO FALSE INFOR>IATION,ogli\OJY\ Ute {I Je*W:1 l;dt ~4· ¥55 LfJ./ 0 ( jet 7 rp 
INCt.UOINC THE POSSIBit.IT'l 01' PINE AND IHPRISONHENT FOR KNOWING VIOLATIONS. SEC: Ul 

' 
MO. I DAY 

U.9.C. ' 1001 AND Jl U.S.C. ' 1319. (Penalties under these .11tatutaa may include 

fines up to ~10,000 and/or maximum imprisonment of between 6 months and 5 yea.r1 . J 



·~E'RMITIEE NAMEIADDRESS(INCLUDE 

FACILITY NAMEJLOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 1?5 

Reedville VA 

FACILITY 
LOCATION 610 Menhaden Rd 

PARAMETER 

22539 

068 'fl<N (N-KJEL) REPORTD 

l,;UIVIIVIUI'A vv t=.ML. I II VI \1 .. '"""'' ,..,., 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

II 003 VA000386? 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO DAY 

FROM ltl'- lOcY 10 I ITOI d6 ~J'I..3J 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

............... •*******• ............. 

IIIUUoi:!illl .... l '"'.,..J""' 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

REQRMNT NL ......... **** KG/D ********* NL ·····::.·:.-- ( )MG/L 1/W 24HC 

080 TEMPERATURE, WATER REPORTD 
................ ******'*** (" *1······ r y .__. 

A 
(DF.G. C) 

- .- (I 

REQAMNT ••••••••• **t** .. *** I *t*1**-~ 'Vf I NL ~ ~ 1/DAY IS 

389 NITRITE+NITRATE- REPORTD It **f*"***~ 1 :f•**i***~ _____-! ..... ***'***** 

N,TOTAL REORMNT NL II *J--~r·*J KGJ!/ **~ NL *** .. *"**'* MG/L 1/W 24HC 

442 COPPER, DISSOLVED REPORTD ·········v j·**·~ --------
******"** 

(UG/L 1\S CUI REORMNT * *. • * * ... * •I ~ 
**'******* NL NL UG/L 1/M GRAB 

500 OIL ' GREASE REPORTD --- •******** .. .,.. ......... ............ 

REORMNT 430 780 KG/D **"****** ............. . ........... 2/M GRAB 

?91 NITROGEN, TOTAL (AS REPORTD **'******* '********'* .............. . ......... 
N) (MONTHLY LOAD) REO AM NT ............ NL KG/MO ********* * .......... . ........ 1/M CALC 

792 NITROGEN, TOTAL (AS REPORTD 
.......... ••••••••• . ........... *******•* 

Nl (CALENDAR YEAR) REORMNT ........... NL KG/YR ......•.. ••••••••• .......... 1/YR CALC 

793 PHOSPHORUS, TOT AI, (AS REPORTD ********* ******'*** .... ., ..... ............... 

P) (MONTHLY LOAD) REQRMNT .•.•.•... NL KG/MO ••••••••• .. ......... *****"*•• 1/M CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

._____ -
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) OPERATOR IN RESPONSIBLE CHARGE 

DATE 

AND OCCURRENCES 

OVERFLOWS f~rt-t~(M L.tetl Jet<t- A11~ft-.~ J uoRll\Ar /9 //(J(J lf '16 3 O( ocr cry 

I CERTIFY UNO~R PENALTY 01" ~AW TIIAT THIS OOCIJHDIT AND ALL ATTACI!HENTS WERE 
p 

PREPARED UNDER HY DIR£CTION OR SUPERVISION IN ACCORDANCE IIliTH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

'1'0 ASSURE THA'I' QUALIFIED PERSONNEL PROPERLY GATHER AllD EVAWATE THK INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF TilE PERSON OR PERSONS WIIO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR A'f'HOAIZED AGENT TELEPHONE 

'l'fiOSE PERSONS DIRECTLY RESPONSIBLE FOR OATJI!RING THE INI'ORMATION, 'I'HE l:NPORHA'I':JON 

SUBHITTtD IS TO THE BEST OP HV KNOWl.EOOE ANO BELIEF TRUE, ACCUAATE AND COMPLETE. J(laVlfifili\~JQtl s~* WAt.dt>)AtA ~etf~ ~~ ·4!?3-'t;.! I 06 (}f .tJ:P 

I AM AWARE TI<AT '1'11£RE ARE SIGNIFICANT PENAL,.IES FOR SUI!HI'M'INO FAJ..SE INFORMATION 

INCLUOlNO THE POSSIBILITY 01" PINE A}fD IHPRISONHENT FOR KNOWINO VIOt.ATION'S, SEE 18 TYPED OR PRINTED NAME SIGNATURE 
v 

u . s.C. ' 1001 AND Jl U.S.C. ' 1Jl9. [Penalties under tha~e St.i!!tutea may include 

YEAR MO. DAY 

fines up to $10,000 and/or maximum lmpr~sonment of between 6 rnonth9 zsnd 5 year~ . ) 

-- --

J, 

ll 

I 

I 
l 
I 
I 
j 
i 
I 
I 
I . 
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I 

I 
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i 
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l,;UIVIIVIUI'IVVC.RL.I n vr v •n'-'lu•u,.., \nOU!i\rltll IVItiJUI lVI l~lt-1 --- I 

1\L QUALITY I 
ICE) 

NAME Omega Protein - Reedville 

P~eomon~ Heg~onal urfice 

ADDRESS PO Box 175 

VA0003867 1

1 
003 I 4949-ll Cox Road 

Reedvi lle VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 
I 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 i 
LOCATION 510 Menhaden Rd YEAR I MO 1 DAY I I YEAR T MO] DAY 

I 

REr..O PERMIT r..ND GENERr..L INSTRUCTIONS 
I 

1(2~ r1..f' pI I TO 10 ' lc1..fl3 L 
NOTE: I 

FROM 

I!EFORE COMPLETING l.HIS FORM. I 
FREQUENCY ! 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

II 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

EX. ANALYSIS TYPE 

I 

794 PHOSPHORUS, TOTAL (AS REPORTD ***•***** '***'****'* 
............ IP*····· I 

P) (CALENDI'Jt YEI'Jt) 

,-{'o 

I REQRMNT ............ NL KG/YR ............. P1·:Y··-- ) . .;-; ........ 1/YR CALC 

795 ORTHOPHOSPHATE (AS P) REPORTD ..... ,.. •• *** /\t l<::*t:J \ ___v-- .-;.* ***'*'*** I 

REQRMNT NL ********* Y<GI~ l l~·iw·~ NL 
.,.. ........... MG/L I 1/W 24HC 

805 NITROGEN, TOTAL (AS REPORTD ********* 7\ ~/ ~ ....... ********* .. .. . '41. , • • I 

.. ./ 

N) (YEAR-TO-DATE) REQRMNT ***** 111~ ~) ~YR I\ 
.......... .......... ........... 1/M CALC 

806 PHOSPHORUS, TOTAL (AS REPORTD *•••• ~r\ ~ 
**'******* *** .. *•*** ********* 

PI (YEAR-TO-DATE) REQRMNT ••• * ,, '··· lAIL KG/YR 

1: 
'**'*****•* ............ . ......... 

/ 

1/M CALC ' 

REPORTD _/ ! 
REQRMNT 

******* I 
I 

REPORTD 

i 

REQRMNT 
******* I 

REPORTD 
I 

REQRMNT 
******* 

REPORTD 

. 
REQRMNT 

******* i 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

! 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

, 

OVERFLOWS 7.lro.lrlav! Lu~·tl Jdr T~rioolP~ /i!J()O'Ffb3 ~( {Jf (f? 

I CERTifY UNDER PEtfALTY OF LAW TIIAT THIS DOCIIKEtfT AND ALL ATTACHMENTS WERE 
TYPED OR PRif.·ITED NAME SIGNATURi 

(/ 

PREPARED UNDER I-N DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEti DESIGNED 

CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUALIFIED PERSO'INBL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBH1T1'ED. BASED ON H'l INQUIRY OF THE PERSON OR PERSONS WHO HANAOE TilE: SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHERIN<l TilE INPORH.\TION, "~:HE JNPORHATION 

SUBHJ'I'TEO IS TO TilE BEST OF MY J<NOWLEOOE liND BELIEF TRUE, ACCURATE AND COMPLETE. 11~hr WCVvt U;e.t/ Je·tr . I~A~ ,kpdC}:tf- lfXJ'f -q53-t.J7] (}6 ~,9 11? 
I JOJ.I AWl>RE TIIAT THERE ARE 9IONIPlC'-NT PDlAL'I'IE9 fOR SUBMITTING PALSE INfORW.TION, 

INCLUDING TilE POS9IBI!.ITY OF PINE AND IHPRISONM!!m' FOR I<Na.llNG VIOLl>TiotiS . SEE lB TYPED OR PRfNTED NAME SIGNATURi 
YEAR MO. DAY 

U. S .C . C. 1001 AND )) U.S.C . " 1)19. (Pe:na.lties under these •tatute!ll mi!IY include 

fines up to $10,000 and/or maximum imprisonment of batwsen 6 month!l Dnd S year!J .) 

-



A Industrial Major i0/19/2005 l :::lUALITY 
DEPT. OF ENVIRONMENTAL QUALITY 

I 

VSTEM(NPDES) l 
R) 

(REGIONAL OFFICE) I 

COMMONWEAL I H Ur Vllil:ilNI 

NAME Omega Protein - Reedville ll. 
Piedmont Regional Office i 

ADDRESS PO Box 175 
VA0003867 995 4949-A Cox Road 

VA 22539 PERMIT NUMBER I I DISCHARGE NUMBER 
I 

Reedville 
' 

FACILITY MONITORING PERIOD 
Glen Allen VA 23060 I 

LOCATION 610 Menhaden Rd 
YEAR I MO I DAY I YEA.fl1 MO-l DAY 

I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

I FROM VL6 IOc¥ 10 I ITOI0{, ~~ -51 BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY 
NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD I~ .OJO ?7/-J-Lf Pu;tJ **it****** *•******* ...... ., ... Co.-v\1 /=.).T l 
I I AEQRMNT NL NL MG~' 

.......... "'***•••• • . .......... CONT EST 

002 PI! REPORTD 
••.••.... •..•••... 7. 71' .. .... .......... ?·33 SDI_w I 6!-rab I 

REQAMNT .... , ....... ............ 6.0 .. " ......... 9.0 su 
lj 

50/~- GRAB I: 
019 COPPER, TOTAL (AS CUI REPORTD "'*••***** 111 .... jll * .... . " ....... 3'( '3'1 V?/L 7/M 'V-'ffiC ' 

1: REQRMNT ********* ********* ••••••*•* NL NL UG/L 1/M, 24HC 

080 TEMPERATURE, WATER REPORTD ********* ................ *•**'****• )b· 7 36·s- c J liJ/JY /.S. 
i, 

(DEG. C) 

! 

REQRMNT ********* ********* ........... NL 45 c 1/DAY IS ! 

186 SILVER, TOTAL REPORTD ****•**** ********* . ............. 'J?,;L() ?.CJd V?/L I I 1Y1 cr.¢/A ] 
RECOVERABLE AEQRMNT ******'*** ***'****** ********* 24HC ! NL NL UG/L 1/M 

448 ZINC, DISSOLVED (AS REPOATD 
.......... .......... *'*'***'**** try L/'1 lJtf-/L_ 7/n ?1'03 i 

ZN) (UG/L) REQRMNT ..... .,.. .... . ......... ********* NL UG/L 
I 

NL 1/M GRAB I 
REPORTD I 

REQAMNT ******* i 

REPORTD 
l 

REQRMNT ******* I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ! 

-

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL 8005(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENC.ES 
OVERFLOWS () o· 0 ' ~oha~1 LuPIIc Tefr. VWJa'},_~Atll/ (.ltJJ- 1 Cf J I 0 O'L/Lf6 3 {10 kJ·r OJ? 

1 CERTI F't \JNDER Pfl'IIALTY OP LAW TAA'l' THIS I)()CIMENT AND ALL ATTI.CHHENTS WER£ 
TYPED OR PRI~TED NAME SIGNA TURf: t7 

PREPARED UNDER IN DIR£CTION OR SUPERI/ISION IN ACCORDANCE WITH A SYSTEM DESIGNED 
CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT QUio.LIFIED PERSONN2L PJlOPERL.Y OATiiER AND E.V~LUATE 'l'HE INFORMATION 

SUB"I1'1'EO. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO .IANAOE THE SYSTEH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE PERSONS DIRECT!.V RESPONSIBLE FOR GATHKRING THE INFORMATION, TilE INFOJIWIITION 
SUBHI'M'ED IS 1'0 THE BEST OP HY KNOWLEOOE AND BELIEF TRUE, ACCURATE AND COHPLETE. ~ra ~WM LN~ tl J"e lt Cfifb3/J .... , ~-A ;/}1/K_}rtr J?:)L{· 'fS.)-lf;JlJ -(} b 09 aP 
I -"" AWARE THAT THERE ARE SIGNIFICAm' PENALTIES fOR SUBMITTING FII.LSE INFOI\IQ.'I'tO», 
II>ICLUOING TilE POSSIBILITY Of FINE AND IMPRISONHEl>lT POR KNOWING 1/IOLATIONS. SEE l8 TYPED OR 'pRJNTED NAME SIGNATURE 

? YEAR MO. DAY 

U. S . C, (, 1001 AND )3 U. S . C. C. l .H9 . (Penaltlas under thase .atacut•B moy include 

tines up to $10,000 and/or maxlmum 1mprlsonment of between 6 month~ and S years,! 



COMMONWEALTH OF VIRGINIA 
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville VA 22539 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

PARAMETER QUANTITY OR LOADING 

AVERAGE I MAXIMUM 

791 NITROGEN, TOTAL (AS REPORTD "'******** 567'/· 5 
N) (MONTHLY LOAD) 

REQRMNT ............... NL 

792 NITROGEN, TOTAL (AS I REPORTD 
N) (CALENDAR YEAR) 

REQRMNT *******• NL 

793 PHOSPHORUS, TOTAL (AS REPORTD ...... ""······ 6" .£)·? 
P) (MONTHLY LOAD) 

REQRMNT ********* NL 

794 PHOSPHORUS, TOTAL (AS REPORTD 

P) (CALENDAR YEAR) 
REQRMNT ........ II' .. +-'lc NL 

805 NITROGEN, TOTAL (AS REPORTD ............ ~ 5-360 .? 
N) (YEAR-TO-DATE) 

REQRMNT ............ * NL 

606 PHOSPHORUS, TOTAL (AS I REPORTD ********* ) 44.)-. 
P) (YEAR-TO-DATE) REQRMNT ••******* NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURR):.NCES 

TOTAL FL~W(M.G.) TOTAL BOD5(K.G.) 

I CeRTifY UNDER 1!'13HALT'{ OF LAW THAT THIS D~UT AND ALL 1\TI'~CHHbrTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DBSIONBD 

•ro ASSURE 1'HAT QUALIPIED PERSONNEL PROPERLY a"THER AND EVALUATE TUE INP'OflMATION 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 l [ 996 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MOT DAYl I YEAR l MO -~ DAY 

']/;_ 1.-fO IG { I TO I d~ IMI3/ 
QUALITY OR CONCENTRATION 

UNITS MINIMUM AVERAGE MAXIMUM 

/fs/n *******'** ••*•***** •****'**** 

KG/MO ................. . .......... ********* 

***""***** *'***""**'*'"* **'******* 

KG/YR ... '**'* ... .,., ................. **'******* 

fr~J~o *****•*** J1'***11:***• .,.*"'"'~~~*:t*•w 

KG/MO ................ .,... ******'*** ••**•*~** 

"'*•*** .. '** ********* ********* 

KG/YR ............... .............. '*" ....... .., ... 

Jr~br . ........ . .......... **'******* 

Kcf/'YR I ***'****** *'***'****'* .,.. ..... ****** 

/f './ll ........_. ......... •******** *"'******• 

KGfyR ................... . ........... . ............. 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 11/16/2005 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 
' 

Glen Allen VA 23060 

NOTE: READ PERMIT MID GENERAL INSTR UCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

EX. ANALYSIS TYPE 

l UNITS 

@ //I~ CfilC. 
1/M CALC 

; 

.~ 1/YJ} CALC 

w /(rno CaLC 
1/M CALC 

1/YR CALC 

t5 /In 
1/M; CALC 

¢' //PI 
1/M CALC 

******* 

******* 

l 
DATE 

SUBMITTED. BASED ON MY INQUIRY 0~ TilE PERSON OR PERSONS WHO f.IANME THE Sl(STEM OR· ...... - ••• ·- -··-- _ .. ______ _ 

TIIOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERING THE INFORMATION. THE INFORHII'I'ION~ I ~ ~ ~ "1<'<.71 I 
SUBMITTED IS TO THE BEST OP HY KNOWLEDGE ANO BELIEF TRUE, ACCURATE AND COMPLETE. J (f2f . "3 I 
I AH AWARE THAT TIIBRE ARE 9IGNIPICAIIT PENALTIES FOR Sl!BMITTINO PALSE INFORMATION. ;~1&41 hRII t1P ff rk 4~(}' { ft? I oJi' 
INCLUDING TliE POSSIBILITY OP' f'lNE AND lHPRISONMENT FOR KNOWING VIOLATION'S. SEE 1'1 

U.S.C, "1001 ANO Jl U,S.C. & lll9. (Pcnaltiee unde:r these atatuta:. may include 

hne.a up to $10,000 and/or maximum imprisonment ot batween 6 months and 5 ye.ara.) 



- OMEGA 
PROTEINn. 

REEDVILLE, VA 

Outfall 
(20' from) Date 

001 R.A11n-OR 

002 R..A11n-nA 

995 R..A •n-nA 

9/8/2006 

Time 

7:25 

7:30 

7:35 

DMR REPORTING 
Cockrell Creek 

Temp (0 g_ pH (SU) 

27.3 

26.2 

30.1 

VA0003867 
Part I 8 4 

8.20 

8.23 

8.14 

Ammonia Salinity 

(m~} (mg/1) 

1.06 16.4 

0.45 17.5 

1.34 16.6 

DMR Cockrell Creek Aug 2006 Page 1 of 1 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2 1 

4 

6 

7 

22 

23 

2 

25 

2 

2 

28 

29 

30 

3 1 

(mg/L) (mg/L) 

1100 <2 5.29 

Name of Vessel Earl J. Conrad 

Name of Sampler Andv Hall 

(mg/L) c su ppt (mg/L) 

0.204 28.9 7.38 13.3 1145 <2 

After Discharge 

DO AMM Temp 
(rng/L) (mg!L) c 

5.25 0.214 27.6 

Month of August, 2006 

pH Salinity 
(SU) ppt 

7.26 13.7 



Omega Protein, Inc 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mg/L) {mg/L) (mgll) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

1430 <2 5.3 

Name of Vessel Shearwater 

Name of Sampler Andy Hall 

0.407 

c su ppt (mg/L) 

28.9 7.4 13.9 1545 6.2 

After Discharge 

DO AMM Temp 
(mgll) (mg/L) c 

5.2 0.308 27.8 

Month of August, 2006 

pH Salinity 
(SU) ppt 

7.3 13.9 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03867 

Report Period:' From 7,3110 {To P pt; d( 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE ,. 

(check c:s appropriate) 

"'Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiflty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of between 6 months and 5 years). 

o9/cJJ.-CJ£. 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

VPDES Permit No.: VAODO:>B67 

Report Period:' FromcP /~r}{To J>pU) Ob 

Permit No. VA0003857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check es appropriate) 

*Comments on NonCC!moliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including file possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent of between 6 months and 5 years). 

~ ~ ,/(}6 

Signafure of Principal 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMEN'T C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VADD03B67 

Report Period:' From£ el/1 ()(To }> pl;j d( 

Permit No. VA000.3BS7 
Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check es appropriate) 

""Comments on Noncqmpllance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a<:;COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent f between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

Report Period:' FromJ> 1? ,rJ(To cf>,/31 O(" 

Permit No. VA00038S7 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE• 
(check as appropriate) 

*Comments on Noncomonance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac:;:cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the informatio11, the ir<forrnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false infonnation. 

including fhe possibiOty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment ~etween 6 month 5 years). 

. ~- ~~~ 



Facnity Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT c 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compfiance Report 

VPDES Permit No.: VA0003867 

Report Period: Fromj' ;J;o (To f t310 (' 

Permit No. VAOOD38S7 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check e:s appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac:;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso~etween 6 months d 5 years). _at 



COMMONWEALTH OF VIRGINIA Industrial Major 10/1212005 

PER.MIITEE ~AMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) ~ NATIONAL POLLUTANT DISCHAR~E ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville ~ e l r 
Piedmont Regional Office 

ADDRESS PO Box 175 ('1 VAOOOJS67 00~ 4:949-A Cox Road 

Reedville VA 2253.9 t-' PERMIT NUMBER l lmsCHARGE NUMBER 

FACILITY h r-' . MONITORII'IG PERIOD 
Glen l'.llen VA 23060 

LOCATION 610 Menhaden Rd 
YEARl Mol Di>tYl r YEA~ 1 Mo 1 DAY NOTE: READ PERMIT '-NO OEHERALINSTRUCTIONS 

FROM 100 KJ y IC7/ ITOI6'b !Otti3CJ BEFORE COMPLETING THIS FORM, 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

.AVERAGE I 
EX. ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS :/ 

001 FLOW REPORr ': J. , 67 .)- 'f, 667 /176-JJ .......... **• ................... .. ......... .,... (/] corv_T p:sJ-

REQRMNT I ~ I NL MGD ............... . ........... . ........ / CONT EST 

002 PH REPORTD ***•***** ********'* ;, G-U ............. 7.cY7" ;su (/) :J{lt-.1 ~t/1-t 

REQRMNT ............. . .......... 6.0 . .......... ,. 9 . 0 su 3D/W. GRAB 
/ 

003 BODS REPORTD _Lfl7··1 .. 1f77·7 t1CI fJ ********* *"'******* ******'*** 3P/tv ).'f/f (__ 

REQRMNT 1700 3100 KG/D f .......... ••••••••• ••• *• •*•• 3D/W 24HC 

004 TSS I REPORTD a.."G :k5 J'6 0' '1 Rl-7-P ••••••••• ••••••••• ********* 

REQRMNT 650 1600 KG/D ............. ........... . ......... 3D/W 24HC 

005 CL2, TOTAL tV /It REPORTD **"****'*** *•······· .. *.* .. ***'* 

REQRMNT ................ . .......... *******•• 580 1200 UG/L I 1/DA_Y GRAB 
I 

012 PHOSPHORUS, TOTAL (AS REPORTD 1 0.,8/ ••••••••• ftl-/ f() ., ......... (}. (6 **••••••• }116/L C(l ;!w ;J.-'1/!-C:. 

P) REQRMNT 23 •••+••*•• KG/D ******'*** 2.0 .......... MG/L 

,. 
.I 1/W 24HC 

013 NITROGEN, TOTAL (I'.S REPORTD /6·~· ., <1 I ............ (-rtr/0 .••...... ;J..7~)6 . ........ {'1C:(_L () 11w e./'l-L(_ 

N) REQRMNT NL ............. KG/D .......... NL . ••••••••• MG/L 
r ;./ 1/W CALC 

. 018 CYANIDE, TOTI'.L (AS REPORTD .......... ••••••••• • •••••••• ao. v -d UCjj.... fZJ . 1;)._/ /}{ I Cf../1 J<JE:; 

CN) REQRMNT .............. . ........ . ......... 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- --- --. ... --.. --- --- -- - - .. ~ - - - -·· ---- ····· ·-··- ---- .. ____ .. ____ ~-- - ·-· ---

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) 

OREPMED UNDER M'i DIRECTION DR SUPERVISION IN ACCORDANCE lflTH A SYSTEM DESIGNED 

TO ASSURE THAT OU ... LII'IED PERSOIIliEL PROPEIU.Y O"THHR }1)10 BVALUM'JI THB INFOftH.IITION 

SUBMITTED . B"SED ON MY INQUIR'i 01' THS PERSON OR PBRSONS NHO M!lliAOE TilE SYSTEM OR 

I 
I 

TIIOSE PERSONS DIRECTLY RESPONSIBLE TOR OA'I'IIERINCl THE INFOI!MTIDII, TIIB liiFORKATION~ t ~ ~ j =m 
SUBMITTED rs TO THE BEST 01' M'i IOlOWLEOGE AND BELIEF TRUE, ACCUIU\T& AND COMPLETE . ro I ( ( J (f 01d i;/df 9cktr II. qs= 3- 'I) I 0 / jld' l /d 
I AM AWARE THAT THERE All£ BIOHIFICJO.IIT PENALTIES FOR Sl1BMITTIIIO I'.>.LS& liiPORHA'I'IO;I . aM L_,L( ( . {! · (9 ·· ( 

1 

JNCLUOlNG THE P09.9lBILlTY OF FINE JrJ-10 IHPRI90NH!:HT f'OR KN0\1INO VIO~TION.9 • .9£E l.ID J 
4 

v.s.c. r. 1001 AND ll U.S .c. ' 1319, {Pcn•ltiea undar the1e. lt&t\ltea may include 

[ln~• up to $10,0DO and/or m•xirnu1n impri•onmant ot batwaan S month• and 5 ye:ar.1.l 



···- .. ~· 

PERMITTEE NAMEIADDRESS(INCLUDE 

FACILITY NAMEILOCAllON IF DIFFERENT) 

COMMONWEALTH. OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

Omega Protein - J 
\ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPOES) 

c), DISCHARGE MONITORING REPORT(DMR) 

Reedville e, I VA0003B67 001 
NAME 
ADDRESS PO Box 175 

Reedville 

FACILITY 610 Menhaden Rd 
LOCATION 

PARAMETER 

OJ9 J\MMONIA, AS N 

060 TKN (N-"KJEL) 

080 TEMPERATURE, WATER 

(DEG. C) 

389 NITRITE+NITRATE-

N,TOTAL 

500 OIL & GREASE 

791 NITROGEN, TOTAL (AS 

N) (MONTHLY LOAD) 

192 NITROGEN, TOTAL (AS 

N) (CA,LENDAR YEAR) 

I 

I 
I 

I 
I 
I 

I 
I 

I 

793 PHOSPHORUS, TOTAL (AS I 
P) (MONTHLY LOAD) 

VA ""fne.J" PERMIT NUMOER DI'CHARGE NUMBER 

~ FROM 
-::;:::> 

'I QUANTITY OR LOADING · QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

REPORTD *****"'*** "**** .. *** 
....... .,.. .... /{·)_ J:; . ;2_ 

REQRMNT ********* .............. ********* NL NL 

REPORTD ./.{; Cf;-).. *******'** 1\c. /f) ,.,.,..,., ......... ')J./0 . ........... 
REQRMNT ' NL ............ " ............ NL • •••••••• 

REPORTD ·~······· ********* ********* ............... 3/. ;y 
REQRMNT ............. .. ........ ........... .,.. . ......... 50 

REPORTD OJI7 7 ........... tcrr-/0 ............. 0 .JfO> . ........... 
REQRMNT NL ............. lCG/D . ., ......... NL .. ........ 
REPORTD . -s 'i "I ;o, .. o I'\ {'!_f) I ******'-*''** I•••••••*• I ********* 

···--
REQRMNT J70 680 lCG/D I ********"" I• * "'"* ** * •• I ............ 

REPORTO ********* 76'11~ (16/fl) I uu•uu ... ........ I ............ 

REQRMNT . .,. .......... NL I KG/MO I *"'*****'** ............. I ••.••.... 

REPORTO ••••••••• I I •••••••** ........... I . .......... 
REQRMNT *******"* NL I 1<0/YR I ••••••••• . .......... •I ........... 

REPORTO ..-........ 8~73 1¥1•u•u•u ·····••*** I ********* 

REQRMNT ............ m.. I ••••••••• ........... I •• lit .......... 

Industrial Major 10/12/LUUb 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 
,,1 

NOTE· READ PERMIT ANO GENERAL INSTRUCTIONS II 
• BEFORE COMPLETING THI!I FORM. 

UNITS 

FREQUENCY 
NO. I OF I SAMPLE 
EX. ANALYSIS TYPE 

('10:( L- ;i{jl( 
MG/L 

/ 

(}J 6( /.-

MG/L 

c 
c Ill 
r'l_fi_L !.2.7' /YC 

, MG/L / 11/W I I 24HC 

(j} !3P/t116/cl.8 
3D/W GRAB 

,@ ll/tJ 
1/M 

(flL.c_lll! 
CALC 

_L!l/YR CALC 

w 
1/M CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. - .-.. - --·-· -------- ~ ...... .... ---- -- ... ·-·- ··· ·- ___ ,_ ____ ---- =======~====-==J 
BYPASSES 

AND 
OVERFLOWS 

TOTAL 
OCCUBRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

PREPAR£0 IlNDE~ MY DIRECTION OR SUURV1910H IN ACCORDANCE 1111'11 A SYSTEI\ DBSIGNED 

TO ASSI.In:B THi\T (JUA.LIPI.I!:D PERS:ONNBL. PROPEJ\LY DATH2R AND BVALUATI' THE INFOR.MATXCN 

$VDHITTED. BASED ON MY INOUIRY OF THE PERSOI< 01!. PERSONS HHO MANAGE TIIC .!IYUEM OR 

OPERATOR IN RESPONSIBLE CHARGE DATE 

THOSE PERSONS DIRECTLY RESPONSIBLG FOR OATHERIIIO THE INPORJ.IATION, THE INFOIIIIJITIO~ ~ ~ I I 
SUBMITTED IS TO THE BEST OF MY ICIIOWLZDDB AND BKLII!F TRUE, ACCURATB AND COHrLRTE. 

. · •. - ' / 

1 A>\ AWARE niAT TilER£ ARI! SlOHIPICAIIT PENALTIES FOR SUIIHITTit«1 FAI.SB IIIFORAATIOH ~=II\ Ut·f ~( se-tt .I&L4df (),ff 4 '/5 '3 r» J a c I /Cf l!q 
MO. l DAY 

JNct..UDlHO THE PO.!fSIBILITY OF P'INB AND :INPRIBONHENT P'OR KNOWINO YIOUTIONS. SEE 1 1 

U.S . C. '1001 AND Jl U.S,C . L 111.9. IPe.naltiea under thaae. atatute• may include 

flnea up to $10,000 and/or ntaxlmum impr1aonment of between 6 months and 5 years . ) 



EPARTMENT OF ENVIRONMENTAL QUALITY 

~ IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) ~ 
liU IVIIVIV I'I VY 1::./·U .. I I I '-'1 • " ........... . 

DISCHARGE MONITORING REPORT(DMR) 

II 001 VA0003867 

PERMIT NUMBER DISCHARGE NUMBER 

=AGILITY v MONITORING PeRIOD 

.OCATION 610 Menhaden Rd YEAR I MO I DAY I I YEAR I MO I DAY 

-~ FROM VJh" IOCf 101 I TO !()' 10'7' I 3Cl 
\ 

"' 
PARAMETER 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM 

794 PHOSPHORUS, TOTAL (AS REPORTD . ........ *ill ... 

P} (CALENDAR YEAR) REQRMNT ****•*•** NL 

795 ORTHOPHOSPHATE (AS P) REPORTD o .. sl ****"'**** 

REQRMNT NL ....... ,..,. 
805 NITROOBN, TOTAL (AS REPORTD **' ***••• ~~·tv 
Nl (YEAR-TO- DATE} REQRMNT -'* ........ * NL 

806 PHOSPHORUS, TOT~L (AS REPORTD 
............ /Gp~ 

P) IYEI\R-TO-DATE} REQRMNT .......... NL 

REPORTD 

REQRMNT 

REPOATD 

REQRMNT 

REPOATD 

REQRMNT 

AEPORTD 

REQRMNT 

AOOITIONA!-PEllMIT AEOVIAEMENTS OR COMMENTS 

,_ - - - ··- --- ·--- ... . - -· --· -

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

I CERTIFY UNDER f'ENI\LTY Of' LAW 1'HAT THIS 

PR l<PkRED UNDER HY DIR£CI'ION OR SUPERVISION IN ACCORDANCE NITH 1\ SYSTEM DESIGNED 

TO ASSUR~ TIIAT QUI\LI~IED PERSONNEL PROPER!.\' GATII!R AND EVIILUIIT! Till!: INPORHIITION 

SUBHITTED. BI\9EO ON K'{ INQUIRY OP THI!: PERSON OR PERSONS WIIO HANI\OE 'I'Hit SYSTEH OR 

UNITS MINIMUM AVERAGE MAXIMUM 

........... "'**•····· 11'*11rA.ofHHII,Ir 

KG/YR "'**•""**** . .,.. . .,., ....... . ....... ., 
K6-/p *******•* CJ' -10 .......... 

lCG/D ******* * * NL ........... 

It/! *'*** * *'* ** . ... . ... ... . • •••••••• 

1<6!YR
1 

• "t' * • • • i A •- . ........ . .. .. . ........... 
-

(15/ )' • •••••••• *'******* ********"' 

KG/YR 
_ ......... • •••••••• . .......... 

- -- .... ·-· - 0 

OPERATOR IN RESPONSIBLE CHARGE 

·- ·--- -- -- - -- --,- - • 9 ~ •• 

I 
DEPT. OF ENVIRON MENTAL QUALITY 

\ 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road I 
Glen Allen VA 23060 I 

I 
NOTE; READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. ! 
I 
! 

FREQUENCY 
NO. OF SAMPLE 

EX. ANALYSIS TYPE j: 

UNITS ; 
I 

I 
./ 1/'il} CALC I 

'f'()G- j;_ {} ;/W i 
MG/L 1/W 24HC ! / 

(/) //M (:Q.L( I 
I 1/M, CALC l 

I 

fb I I If? ca ?c. l 
I 

' I 
1/M CALC I 

I 

I 
******* I 
******* 

******* 

******* ll 
: ~ 
I 

..... .... - - - -· - ~ - ... _ ·--!... 

DATE 

THOSE PERSONS DIRECTLY RESPONSIBLE POR 01\THEI\INO THE l!ll"ORMATION, TilE IHPOIIKATIOII~k 
~ ~· 

t I 
.SUBMl'tTED lS TO THE BE9T OP' MY KNOWt.EOOE ,vm BEL:IEP' TA.U!t, ACCURJ\1"E AND COHPLE."TE4 

• • - .. • I ' , . 

1 Ml AWARE THAT TilER!!: 1\Ril SIONIPICANT PENALTI~ POR SUBHITTINO PALSE INFORMATION , cro~V\Luotl .Je it ld14=t C4~o (,1 "15 3 9= (}( I !d 110 

INCLUDtNO TilE P05Sl8ILlTY OP' Jf'INE MID IHPRISONHD'tr POl\ ~OWINO VIOL~TIONS . SEE :!. 8 

U.S.C. £. 1001 AND ll U.S . C. l.. lll9. (Penaltie11 undar th••• atatutaa may include 

tlnes vp to •$10 , 000 and/or maximum lrnprl•onmen.t ot botween 6 montha and 5 year!~.l 



·····' .. -....•...... :..- -·------~---- Industrial. Major 10/1212005 1 

UAUTY 
iTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I COMMONWEALTH OF VIRGINIA 

(REGIONAL OFFICE) . 

NAME' Omega Prote in- Reedville 
II Piedmont Regional Office I 

ADDRESS PO Box 175 
VA0°

03867 002 4949-A Cox Road l 

Reed v i lle VA 2253 9 
PERMIT NUMBER ., !DISCHARGE NUMBER 

) 

FACILITY 610 M h d Rd 
MONITORINGPERIOD 

Glen Allen VA 23060 l 

LOCATION en a en 

I 

YEAR I MO I DAY I I YEAR I MO I DAY . READ PERMIT AND GENERAL INSTRUCTION I 

FROM aG 1<7<J -1v7 - I To~ Tm5o NOTE. BEFORE COMPLETING THIS FORM. s 
1 

FREQUENCY I 
PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

I 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX./ ANALYSIS TYPE I 

001 FLOii REPORTD 0 D 1.1? (j' )... I r fYJC/)- ... ** **..... . ... ... .... ... .. .... **...... I d Co,J J fVI ee-...S I 

REQRMNT NL NL MGD ********* ••+•••••+ +••+•+••• ./ CONT MEAS 

oo2 PH REPORTD ............. *"'**"'***" 7 3b •****"'"** ~ 3~ S {) f} )_{)jw ~~4._8 

REQRMNT .............. .............. I 6.0 .............. 9 . 0 su / 2D/~ GRAB 

003 BODS REPORTD ~ { , 7 :2_ 1 · 5 /i)/ p ********* ********"' "'******** eJ ;)_( rj ~;fjllC I 

REQRMNT 470 840 KG/D I .............. . ............ ............. ,/ 2/M 24HC II 

004 TSS I REPORTD 3 i -O -q. 7 · 7 rrs!P ............. ............. ........... rZJ :<I r1 c1 r /1C 

REQRMNT 160 410 ICG/D ********* ••******* ******"'** 1 
, 2/M,. 24·HC 1

1 

006 COLIFORM, FECAL REPORTD ............ ............. ***"'**"'** S1JY ~ H******* N /(. ;n{.... (/ II tJ ()-.../( J1.B I 

REQRMNT, ................ . ............... ............. .. 200 ................ N/CML l/W . GRAB I 

~-----------------+------
~-=~~~-4----------+-----

-+---------4----~r-+----
-----~------~~~~-+

--~~~~-dl 

012 PHOSPHORUS, TOTAL (AS REPORTD 0 . 3A ........... ... ...... ** () __ ptf ............. (if /I~/ )-L/ ( iC ! 

P) 
REQRMNT NL ********.. ICG/D "'*"***.,..* m. """'""**** MG/L , l/W 24HC ~ 

013 NITROGEN, TOTAL (AS REPORTD l-ftj . u ........... .. H............ I 0 {).· ,;)._, ......... (2J )..//VI C;4LC 'I 

N) 
REQRMNT NL ********* KG/D **"'****** NL *'******** MG/L 2/M , CALC 

039 AMMONIA, J>.S N REPORTD ............ .............. ............. Ftl)' 5 lcJ ? tnt:/L. I ;).../PI J._tf If'-

REQRMNT ********* ••••-••••• ................. 38 45 MG/L 2/M 24HC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

1 

..... ·----·- ---- ·---·-· ··-- - - ·-·-·---. -·-·-- -··-------------

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLO/W(M.G.) 

PREPARI!O UNDER HY DIRBCTION OR SOPERVIsrON II< ACCORDANCE: WITH A SVST£11 DCSIQ.NEO 

TO ASSURE THAT QUALII"IJI!D PERSONNEL PROPERLY GATHER AND EVALUATE THE INPORMATIDN 

SUBMITTED . BASED ON NY INQUIRY OF 'I'll£ PERSON OR PERSONS IIllO HA!IAGE Til£ SYSTEH OR ...... - ... ·- --·-- _. 

Til OS£ PEitSONS DIRECTLY RESPONSIBLB FOR OATHERING THE I!li'OI!HATION' THE liiFORMATIDI~ h ~ I tJ I 
SUBMITTED IS TO THE BEST OP MY lCNOWL£00£ AHO BELIE" TRUE. ACCURATE AND COMPLETE . _ ~ 1 ': t'l -re LL 1iLI ? :/)#~·tv '9453'~1~11 ?'/ 1!/\ 11 
1m~~ruu~~~u~n~T~~~~~~TT~~n nro~noo. ~~~~~O~Mu~~~~~~~~~~U~-~~~~~~~~~~~~~¥~~~~£-~~~~~-~~

-----------~-~~~~~~--+.L~~U~-4-~~-4-

INc LuoiNa TilE POSSIBILITY OF PINE AHO tHPRI90HHENT FOR KNOifiNQ I!IOLATlOOIS. SEE U 

U. S.C. & 1001 MO Jl U. S . C. '131.9, (Penaltiaa under r:haee !!ltatur:es may include 

hn~.o up to $1.0, 000 and/or m:axlmum imprieoruv.ent at bctwa.en ~ month11 and S yea r • , ) 



:RMITTEE NAMEIADDRESS(INCLUDE 

\CIUTY NAMEJLOCATION If DifFERENT) 

11-ME Omega Protein - Readville 

DDAESS PO Box 175 

Reedville 
VA 

ACILIT'( 
OCATION 610 Menhaden Rd 

22539 

COMMONWEALTH OF VIRGINIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 '1 002 

PERMIT NUMBER -~ DISCHARGE NUMBER 

MON[TOR!NG PERIOD 

YEAR I MOl DAY! I YEAR I MO I DAY 

FROM l/Jb 1()9 (}/ -~TO~ w~ 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

06B TKN (N-KJEL) REPORTD 37·?- .. ..,. ....... j(6-/ 0 '********" :7 tf. :.:5 ........... 

REQRMNT NL 
............. KG/D ................ NL . .......... 

lnduslrlal Major 10/19/200ti 

\\ -, DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office I 

4949-A Cox Road 
i 
l 
I 

: 
Glen Allen VA 23060 l 

I 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS i 

BEFORE COMPLETING THIS FORM. ' 
FREQUENCY 

i 
NO. OF 

. SAMPLE : 

I 
EX. ANA~YSIS 

TYPE · 

UNITS / . l 
yY\&/ L (/) 1/Y .?.t; /J' '- .I 
MG/L 

/ 
1/W 24HC l 

080 TEMPERATURE, WATER REPORTD 
•...•.... •*•**'**** 

......... J..)._ . c 2.5 ·3-1 c @ )J)jJ-/ /5> 
: 

IDEG. Cl REQRMNT ***'*'**;,** ............. . .............. NL ~ NL c 2D/W IS 
L / 

140 ENTEROCOCCI REPORTO 
........... ********* '***'****** 7X?-:f ******'*** I/'J I c f'YIL j} 1/w ~./r.t.b 

REQRMNT *******'** .......... '*"******** 35 *****•••• N/CML 1/W GRAB I 

379 TOXICITY, FINAL, REPORTD ••••••••• ********* · 
................ ******'*** I 

.II CUTE REQRMNT .......... *'******** '**'****'*** ..... ...... 14 ' TU-A 

I~ 
j j 1/3~-t 24HC 

389 NITRITE+NI'l'RATE- REPORTO fl(. ······ ~· · t"1.Cf fJ ••••••••• tP ·o.5 ******tt•• 1'}71 L- (:1 1/ f-.J ;2.-Y'Ii'--· 

N,TOTJ\L REQRMNT NL ****••··· KG/D ........... NL ••••••••• MG/L 1/W 24HC I , 

SDO OIL ~ GREASE REPORTD ;<./.'/ 3.J11 !rtl/J ......... . .......... ..••.•..• r1) J-/!'0 (/-;f/f.i3 I 

REQRMNT 25 46 KG/0 .......... ............ ....•••.. 2!M1 GRAB 
i 

r 
I 
I 

AEPORTD ••••••••• j()lj . (p (10--/n * ........... ............ .......... (/j !In CCL(__ : 

'791 NITROGEN, TOTAL (AS 
! 

N) !MONTHLY LOAD) REQRMNT •••****** NL KG/MO ..•....•• ..•.....• ........• 1/M CALC I 
l 

REPORTD •••••**** ***'*''*'**'*"' '********* *****''**** 
I 

792 NITROGEN, TOTAL {AS 

I 

Nl (CALENDAR YEAR) REQRMNT .... *••••• NL KG/YR ........... ............... .......... 1/YR CALC 
j 
I 

!.DOITIONAL PEA MIT AcQUIREMENTS OA COMMENTS 

i 
l 

--· 

1--..... ---

BYPASSES 
AND 

OVERFLOWS 

TOTAL 

OCCURRENCES 
TOTAL FLOW(M.G.) TOTAL B005(1<.G.) 

I CERTIFY UNDER PI!>IALTY OP W\W TK).T '!'HIS DOCUMENT AND AL.L A'M'ACtiHENTS WERE 

PREPARED IlNDER HY Dl REC'I'ION OR SUPERVISION IN ACCORDANCE WITH A 9YSTI!M DESIGNED 

TG ASSURE TIIAT (lllALIPIED PI!IISONNEL. PROPERLY GATUI!R AND EVALUA'fl!: THI! INPORMJ\TlON 

··--~- ----- ·-"-~-· · --

OPERATOR IN RESPONSIBLE CHARGE 
DATE 

'J r 1 /rJ(J ;; 'f& · 
CERTIFICATE NO. 

TELEPHONE 

YEAR MO. I DAY 

SUBHI'M'ED. BAS!D ON NY lii()UIRY OP TilE PERSON OR PI!IISONS WHO HANAOE Til£ SYSTI!H OR , , ,,._ .. .,_ -··-- _ •.• __ . .. _ -·. ____ . _ . __ _ 

THOSE PERSONS DlRI!CTLY RESPONSIBLE POR GllTKI!RINO THE INPORMATION, THE !Ni>ORMATIONI ~ ~ I I 
I 

SU3HI1'1"1!0 15 TO THE BEST OF NV KNOWLEOOE l'IND BELIEF TRUE, ACCURATE liND COHPLE'l'E. -
• (. ' ?-3" ·u/1 . v 10 

r m ~.wue l'Hl\T '!'HERB ARE siawrPrcm-r PENilLTII!s FOR suaMrnrNa nLsl! INFORMATION, Gl'Cl af\4.l4e< I ~ e"ftt.:d/dt4-y!..6'4/.~ 0 ~ If ¥. t!6 I). I 
INCWOINO Till! POSSIBILITY OF PINE AND IHPRtSONHDIT POR ICNOWINO VIOW\TlONS. SEE 18 

u . s . c. L 1001 AND ll u.s.c . ~ lll9. (Penaltlo• under tneao otatutoo moy include 

llnes up to 510 , 000 and/or maximum l.mprl:~onment of between 6 months and 5 years . • 



- . _ _...... _ ....... -. ..... ~--
COMMONWEALTH OF VIRGINIA Industrial Major 10/1212005 j 

PERMITIEE NAMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 
. DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) 

NAME Omega Protein- Reedville 
~~ Piedmont Regional Office ~· 

ADDRESS PO Box 175 
VAOOOJB 67 002 4949-A Cox Road · 

Readville VA 22539 PERMITNUMBER I OISCHARGENUMBER 
I 

FACILITY 610 Menhad Rd 
MONITORING PERIOD Glen Allen VA 23 060 

LOCATION en YEAR-I MO 1- DAY l I YEAR 1 MOl DAY NOTE· READ PERMIT AND GENERAL IIISTRUCTIONS 

FROM 1(.) b l (J 91 at ITo! d6 I0'913a · seFoRecoMPLETitiGTHISFORM. 

,------------r----~----
----~~~==~~~~==~~~-----

-----~~~==~~--~ 1 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE~~ENCY SAMPLE" . 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS EX. ANALYSIS TYPE 

"193 PHOSPHORUS, TOTAL (AS I REPORTD ......... S · fA lf$/h .............. HUH*** .............. -a I/. Ct!'..t...c:_ 

PI (MONTHLY LOAD) 

. / P1 l 
REQRMNT ............... NL KG/MO ........... .............. ............... I 

.1 M CALC 

794 PHOSPHORUS, TOTAL (AS REPORTD' ........... 
........... ................ .............. 

Co.L.C I 
P) !CALENDAR YEAR) REQRMNT ** 111 **•*** NL KG/YR ***........... ............... .......... 0) I I 

. 
. I . I 1 YR CALC I 

795 ORTHOPHOSPHATE (AS 11\ REPORTD t). i? ........... jrf:;jj) ....... **. 0' 'II .............. f/Y1.1 )J-.. (j ;21/f- I 

REQRMNT NL .......... KG/D ............. NL .......... MG/L • /W I 
r 1 24HC 

8os NITROGEN, TOTAL (As RePoRTo .............. :2J 1 ~ f( ,;1,. .......... ·--*""*""** ............. /!) 11/1 c 1/<LC. I 

N) (YEAR-TO-DATE) 
".<' 

REQRMNT *****•••• NL 1 ..... /Y5 ********* ••••••••• ••••••••• ./ 1/M / CALC 

806 PHOSPHORUS. TOTAL (AS REPORTD ................. S3. ) (1 iY ............. ............... ............... 1(27 I/ /?7 c. C'( LC 

Pl (YEAR-TO-DATE\ 

I 
REQRMNT ********'* NL KG/YR ••••••••.. ** .. *"**** ••••••••• 1/M CALC 

REPORTD 

I 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

REPORTD 

REQRMNT 

******* 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. ... -- . ··-------·-----··- ·" -·---- ···-------------------_..1) 

BYPASSES TOTAl:. TOTAL FLOW(M.G.) TOTAL BOOS(I<.G.) OPERATOR IN RESPONSIBLE CHARGE I DATE 

AND OCCURRENCES 

OVERFLOWS 

i OQ 1/ 1/( :3 

I C£RT1PV UNDER PEHJU.T~ OP LJ\\1 THJ\T TlliS DOC\IHEllT AND }ILL JI'M"J\CHMEHTS WERE 

~UPJ\RED UNDER M~ DIRECTION OR SUPERVISION IN l\CCDRDJ\NCE WITII A SYSTEM 02SIQN£0 

TO ASSURE TIIAT QOALIPI.EO· PBRBOtiHBL PROPBRLY OAT11£R AND RVALUATE TUR INFORMATION 

SUBHITTKD. BAS.tO OH HV lHQUJ:RY OF TJIB PBRSON OR. PERSONS HUO NAHAOE THIS SYJT2H OR 

TIID.!IE PERSONS DIRBCTLY RBSPOHSIBLB FOR OJ\TitBRIIIQ THE INPORMJ\TION, THE IIIPOJU.IATJQIIII.,.,,..---l---..,----~:---;-r--;rr--7?----,---=
---:-:-:-r:--;--:--;::::-=---;-:-:"7/+J;I'T-//.~

Ir74'___, 

SOBMITT!D IS TO THE BEST OP MY IQIOIILEODK AND BELIEF TRUE, ACCUIL\TB AND COMPLETE. O:..A 

t~~A~~~~EUUKllamnCANTUAAmt~roRS~~'M"IOOP~EitlroR~M
N,~J~~='~1~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~-~~~~~--+~-+--4 

JNCLUDlNO Til& POSSIBILITV OF FINE AND IMPRISONMENT POR IO<OWINQ VIOLJ\TIDHS. SEE 11 

YEAR MO. DAY 

U.S.C. L. tOOl AND Jl U,S.C . 'lll, . (Panaltisa undar thaaa atatUCIIII may include 

linLs up to $10,000 and/or maxisaum impr1aomnent ot b11tween 6 months and 5 years . ! 



COMMONWEAL! H Ur Vllil:itt'lltA Industrial M aJor 10/1 S/2005 l 
I 

F ENVIRONMENTAL QUALITY ! 
(REGIONAL OFFICE) i 

MME Omega Protein - Reedville 

P1eamont Regional Office 

\ODRESS PO Box 175 

VAD00381i7 II 003 4949-A Cox Road I 

Reedville VA 22539 PERMIT NUMBER -~~DISCHARGE NUMBER 

=ACIUTY 
MONITORING PERIOD 

Glen Allen VA 23060 

_QCATION 610 Menhaden Rd YEAR I Mol DAYI I YEAR 'I MO I DAY NOTE: READ PERMIT AND OENERAL INSTRUCTIONS l 

FROM liTh 0"'7 101 !TOle')£ k:)q15) BEFORE COMPLETING THIS FORM. 

FREQUENCY 
i 

PARAMETER 
QUANTITY OR LOADING QUALITY OR C~CENTRATION NO. OF SAMPLE !~ 

AVERAGE ! MAXIMUM UNITS MINIMUM AVE)l._AGS( M3XIMUM I UNITS 
EX. ANALYSIS TYPE 

' I 

: 

... \* ......... •[···~· 
001 FLOW REPORTD I?*····· I 

REQRMNT NL NL MGD ··\"~·· (/' J.o••••7 ....•.... CONT 
i 

EST 

I 
002 PI-I REPORTD ••••••••• ......... * .v l P····· 

I 

V' 

REQRMNT ********* .......... ../--\ ~ h>:-0 -7 -. ......... 9.0 su I 
I 

2/M GRAB 

OOJ BODS REPORTD \ J I ~~·· ............. . ........... I 

REQRMNT 4300 7700 \ J KGID/ ••••• * ... ** ***'~~~***** ••••••••• 2/M 24HC I 
004 TSS REPORTD \ \ \ v .......... .. .......... . .......... 

A I 
' REQRMNT 11 P\\ \ \. 280 / KG/D ********"* ~~"******** ***"'***'*'* . 2/M 24HC 

,007 DO AEPORTD 
..... ··~ *7""** 

• •••••••• I 
\ 

REQRMNT ***~ ........ / 
v ........... NL NL ********* MG/L 1/DAY I GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD / ******'*** 
.......... . ............. I 

P) REQRMNT 3.0"' *******'** KG/D ******'*** 2.0 ********* MG/L I 1/W 24HC 

013 NITROGEN, TOTAL lAS I REPORTD 
............. ********* ********* 

I 
' 

N) REQRMNT NL 
.......... ,. ... I<G/D ********* NL 

.•....... MG/L 1/W CALC I 

039 AMMONIA, AS N REPORTD 
........... . ......... ........... I 

' 

AEQRMNT ........... ................ .............. 37 45 MG/L 2/M 24HC ! 

I 

I 

' 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

- - - ~ ·----
.... _. 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCURRENCES 

OVERFLOWS () G 0 fr{"dMaM Lte ( { .Je1f //://~~~A~ ~p.fl(kf fr9 II (J(J'/ff 63 (}6 ;t:J /(f 

I CERTlFV UNDEJt PEN~LTY OF LAW THAT THIS OOCUHaJT AND ALL A't''l'.\C'HHDlTS WERE 
..... 

SIGNATURE l 
p 

PREPARED UNDER MY DIRECTION OR SUPEIIVISION IN ACCORDANCE lii'I'H A SYSTEM OESICNED TYPED OR PRINTED NAME 
CERTIFICATE NO. YEAR · MO. DAY 

'I'D hSSURE THAT OUALIPIED PERSONNEL PROPE!ILY OATHEI\ .1\ND EVALUATE TilE INPORHJ\TION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO HI\NAOE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'1'1105£ PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TilE INFORMATION, THE li!PORMATION 

SUBMITTED IS 'rO THE BEST OF MY KNOWLEDGE .1\ND BELIEF TRUll:, ACCORAT!!: liND CO!iPLI!t'E. 81'a. ~oML.tellJe-r L4_~~/17~i ... . ~,_,/tJ Qlf ~6 t.(. 1-f??. cj.1) I 
I AM AWARE 'I'IIAT t'HI!RE liRE SIQNII'ICliNT PI!>IAL'I'IES FOR 9UBHI'I'TINO FALSE INPORHJ\TION, 

INCLUDING THE POSSIBILI'I'Y OF PIN!!: .1\ND I>IPRISONMI!Nr POl\ I<NOWINO VIOLATIONS , SEE lB TYPED OR PRIIfnED NAME SIGNATURE/ 
P' YEAR MO. DAY 

U.S.C. ' 1001 AND 3) U.S.C. £ 1)19. (Penalties under these atatuteD tn.£1Y include QG ;d 
tlne.s up to $10,000 and/or maxitnWn impri•orunent ot betw~:~en 6 tnontha and 5 years.) 

/d 

-



CUIVIIVIUNVVI:AL 1 n ur VIMI..:III'W·\ lnduslrlal Ma ror IU/Iti'/LUV:l 
1: 

ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) i 

~AME Omega Protein - Readville 'I 003 

P1edmont Regional Office l 

\DDRESS PO Box 175 
VA0003867 4949-A Cox Road 

Readville VA 22539 PERMIT NUMBER ., DISCHARGE NUMBER I 
=ACIUTY 

MONITORING PERIOD 
Glen Allen VA 2306'0 

_QCATION 610 Menhaden Rd 
YEAR I MO I DAY I YEAR l MOl DAY I 

I I ITO I I l 
NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 

FROM 
BEFORE COL!PlETINO THIS FORM. 

FREQUENCY 
I 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE I 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 
EX. ANALYSIS TYPE 

,: 
UNITS 

,, 
I 

066 TKN (N-KJEL) REPORTD 
................ ,.. .... "111' ...... 

................ I 
~ 

REQRMNT NL .............. * KG/D .......... INL r e.;·~ M~L I 1/W 24HC 

080 TEMPERATURE, WATER REPORTD 
............. ........... ............. h. ()-. 0 J ~ 

(DEG . C) 

I 
REQRMNT ********* ............ . ~ ········;...-, NLt ~ c 1/DAY IS 

389 NITRITE+NITRATE- REPORTD ******'*** I j•~H ~ **'******* 

N,TOTAL REQRMNT NL ********* GIDj i*****'**~ NL ********* MG/L 1/W 24HC 

442 COPPER, DISSOLVED REPORTD ......... r ............ v r·· 
I 
' ' ' 

(UG/L AS CUI REORMNT ••••••• ~;· i\ ···r~.,. · / *ott'****** !IlL NL UG/L I 1/M GRAB 

500 OIL & GREASE REPORTD \ (_/ / 
v ........... ............... . ............ : 

REORMNT 430 \J 780_/ KG/D ********* •••t••*•• ****'***** 2/M 1: GRAB 

791 NITROGEN, TOTAL (AS I REPORTD * '*. * * *. ~J· v ......•.. **"'***"** *******"* 
: 

N) (MONTHLY LOAD) REQRMNT *********/ NL KG/MO ********• *t****'i:*1r 
! 

**'**'***** 1/M CALC l 
792 NITROGEN, TOTAL (AS REPORTD *****'**** ******"'** ********* *******ir* 

: 

N) (CALENDAR YEAR) AEQRMNT ********* NL KG/YR ***** .. *** ............. • ............ * 
i 

1/YR CALC ' 

'193 PHOSPHORUS, (AS REPORTD ********* 
.......... . ... ., ..... ********* 

! 

TOTAL 
I 

Pl (MONTHLY LOAD) REQRMNT ·······'** NL KG/MO .......... . .......... . ......... 1/M CALC I 
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 
I 

'---· -
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 
A 

OVERFLOWS 0 (j D- 1'3 MCIM LA l' ~ l J-e ,ff I/)/Jrj£,A .:l;/d.1/Ck£ ·; 9/ JCIJ ¥-L/T-5 06 ;d· let 

I CERTifY UNDER PDIAL'l'V OP LAW 'l'Kll'l' THIS DOCUMENT AND ALL ATTACHMENTS WERE 
...... p 

PREPARED UNDER H'i DIRECTION OR SUPERVISION IN ACCORD»>CE WITH A SVSTD! DESIGNED TYPED OR PRINTED NAME S!GNATUR CERTIFICATE NO. YEAR MO. DAY 

'1'0 T.SSUR£ THAT QUt.LIPIED P~RSONNEL PROPERLY Ol\THER AND EVALUATE THE UIPORMATIDN 

SUBI11TTEO. BASED ON KY INQUIRY 01' THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINC
1
1PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TlfOSE PERSONS OIREC'I'LV RlrSI'ONSIBLE I'OR OA'l'HKIUNO THE INPORH.I\TION, THE tNPOllHM'ION 

SUBMITTED IS TO THE Bf!ST OP' MY KNOWLBOOE AND BEL:IBF TRUB. ACCURATE AND COMPLETE. Sro. 1l'M L-J"t( :re·tr ~.Jai~L/g~ [fOt/ · 7'5 :J ~ 'j.JI J 06 It? fir 
I t.M AWARE TKJIT THERE ARE SIONII'IC.r.NT PENALTI!rS FOR SUBMITTING I'ALSt !WORH.I\TIOW, 

INCLUDINO THE POSSIBILITY 01' PUlE AND IHPRISONMI!NT FOR I<NOWINO VIOLATIONS . SEE 1 8 TYPED OR PRINTED NAME SIGNATURE/ " YEAR MO. DAY 

U.S.C . L 1001 AND l:l U.S.C. ' 1319. lPenaltiel under theae .Btetutes may include 

Unes up to no.ooo and/or' maximum lmpr~:.onment ot between 6 months and 5 years . ) 

- -



"ERlv\lTIEE NAMEIADDRESS(INCLUDE 

=AGILITY NAME/LOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

VA 22539 

l,;UIVIIVIUI\IVV l:.f\L.I n ur v an~,.;~11,.,,... 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(OMR) 

VA0003867 I 003 

PERMIT NUMBER DISCHARGE NUMBER 

lndustnal Major lU/1\1/~UD 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4.949-A Cox Road 

I ADDRESS PO Box 175 

Reedville 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

MONiTORING PERIOD 

bEAR I MO-l DAY! I YEA~\~l DAY 
6 (} y (J I TO (ij 0 . :.;:t•· 

NOTE· READ PI!RMIT AND GENERAL INSTRUCTIONS ~~~ 
• BEFORE COMPLETING THIS FORM. 

Glen Allen VA 23060 

REPORTD 

AEQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

(] 

TOTAL FLOW(M.G.) 

CJ' 

TOTAL BODS(K.G.) 

( 
1 CERTIFY UNDER PENALTY OP LAW TIIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

TO -'SSURE TllAT QUALIFIED PERSO!JNEL PROPERLY GATHER .1\ND EVALUATE THE INFORMATION 

7•· I ........... 

............ I . ............ 
1•**,..'*"**** I ******••• 

............ I •••••••• i 

OPERATOR IN RESPONSIBLE CHARGE DATE 

I A 

YEAR v 
d.~J!GJJIJ 9 /I061.1'161 ot KSr-cAhOtY\ Lue&l Jt"itAkZ /cl 

TYPED OR PRINT~O NAME I SIGNATURE
1 MO. CERTIFICATE NO. 

SUBHITTED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

/CJ 
DAY 

TIIOS£ PERSONS DIREC'I'LY Re:9PONSIBLE FOR GATHERING THE INFORMA'!'ION, THE INFORMATHlNij,.,_....j~--,.--------:--:-"T""-r-:f---.,9--
--_,..--~~~"T""f--::~--::--::=--:-:--:-:'f-----~--,--,.---

--, 

SUBHITTED IS TO TUE BEST OF MY KNOWLEOOE AND BELIEP TRUE, ACCURATE AND CO~PLETE. lL - tf 53. Ll!l I 1 ..-t ./ 

I AM AWARE TltiiT THERE ARE Sri!NIP'ICI\NT PEN/ILTIES FOR SUBHrTTING P'/ILSE l llf"DRMATI • 
T ,.,.._ (/ 0· 

INCLUDING THE POSSIBILITY OF PINE: AND IHPRISONHENT FOR KNOWING VIOLATIONS. SEE 10 
YEAR 

U.S.C. I. 1001 AND]) u.s.c. &. 1319. !Penalties under these :~tatutas may includa 

flnaa up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.) 



UALITY 
Industrial Major 10/19/2005 I 

nEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I 
(REGIONAL OFFICE) ! 

COMMONWEALTH OF VIRGINIA 

~AME Omega Protein - Reedville II. 
Piedmont Regional Office l 

~DDRESS PO Box 175 
VAOD03867 995 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

I 
t 

=ACILJTY 
MONITORING PERIOD 

Glen Allen VA 23060 I 
_OCATION 610 Menhaden Rd YEAR I MD I DAY I YEAR I MO I DAY 

I 

READ PERMrr ANO GENERAL INSTRUCTIONS I 
I~JCJ<f I 0 I I TO 0& 109130 

NOTE: 

FROM 
BEFORE COMPLETING THIS FORM. 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

FREQUENCY 
NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM I UNITS 
EX. ANALYSIS TYPE 

001 FLOW REPORTD J,;3 '-1 lf. )..7 fY1 £1.:_0 ........... . ........ ********* a c_o/\/1 F--.;:; I 

REQRMNT NL NL MG-' •••••**'** •••••**** ....... -......... I / CONT I EST 

I 002 PH 
REPORTD jlrJt******• *****'**** 7~/ *******'** ~.o~ Sf/ 10 6/)/W [tf'/A.6

1

i 

REQRMNT *'**'****** ........... 6.0 .......... 9.0 su GRAB ~ 50/W 

019 COPPER, TOTAL (AS CU) AEPOATD ••••:t•••• ...... .. ..... '"Ill• Iiiii•···· IJIJ.-<71 3/ 1/6/ .L- OJ //~7 ;?¥ /YC j. 

REQRMNT ********* .......... "' .......... 11 .. l'JL NL UG/L 24HC 1: 
/ 1/M/ 

080 TEMPEAATURE, WATER REPORTD *"**'***** ............ ........... ;(6,£ :d..J..(j c__ f) )/f) /5 '; 
(DEG . C) REQRMNT *·*"****** .............. ****ir***'* NL 45 c 1/Dl'o.'f ! 

/ IS 

186 SILVER, TOTAL REPORTD ********* .............. - '********* J.. tb';J... ;1. .b;A ()tf-/L ctJ I I r ;_ljf/C I 

RECOVEAABLE I 
REQRMNT . .... . . * ..... ********* ********* NL NL UG/L 

/ ,/ 1/M,.. 24HC 

44.8~ ZINC, DISSOLVED (AS REPORTD 
........• ........... • ...... ir*** ~ '-ld> UC-(...L. (!) 1/p? c:-!R/1:!3 i 

I ZN) 

I 
(UG/L) REQRMNT *"'**1r**** ............. .......... NL NL UG/L 1/M GRAB I 

REPORTD I 
REQRMNT 

******* ! 

REPOATD 

I 
I 
I 

REQRMNT 
******* l 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS II 

- --

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
DATE 

AND OCCUFIRENC_ES 
A 

OVERFLOWS 0 f) n r:.;rq~atvt L4eU Je·tt I" L!JM _t;/JIJ, Lf)§(J Ill ~-'1 Cf.l I 60 L/'1 G' 3 1)6 ;o· /6 

1 CERTIFY UNDER PE>IA~TY OP LAW THAT THIS DOCUMENT AND ALL ~TTACHHDITS WERE 
TYPED OR PRINfED NAME I~ SIGNATURe/ ~ 

PREPAROO UNDER HY OIREC'I'ION OR SUPERVISION IN ACCORo.>.NCE WI'I'II A SYSTEM DESIGNED 
CERTIFICATE NO. YEAR MO. DAY 

TO 0\SSURE THAT QUA~IFIED PERSDNN~ PROPERLY CATHER o\ND EVAUJATE Ttl£ INFORMATION 

SUBHI'M'ED. BASED ON HV INQUIRY OF THE PERSON OR PERSONS WlfO HAN~GE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUJ;HORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RESPONSIBLE !'OR GATHERING THE INFORMATION, '1111!: JNFORMATIDI-

SUBHI'M'ED IS TO TilE BEST OF HY KNOWLEOGE o\ND BELIEF TRUE, ACCUIIJ\TE JINO COMPLETE . broJAO.fv\ l...tte U J~1t w~ ;4p1fJGff EtJ1-ifs:J ·lfJ.I J 06" {0 /0 

I RM AI~ARE THAT THERE ARE SIGNIFICANT PP:NIILTIES FOR SUBMITTING FALSE l)IFORKATI OH.i 

INCLUDING THE POSSIBILITY OF FINE JINO IHPRISONHEN1' FOR KNOWING VIOLATIONS. SEE 18 TYPED OR 'PRINTED NAME 
. 

SIGNATUR{ 
? 

u.s.c. ' 1001 AND JJ u.s.c. ' 1319. IPenaltla.s under t.ha~e statutes may include 

YEAR MO. DAY 

lines up to $10,000 and/oT m.sximwn imprisonment ot: between 6 months and 5 year! . ) 



PER~.~IITEE N:\ME/ADDRESS(INCLUDE 

FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

COMMONWEALTH Or VIK(jiNIA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

\ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

\ '?d. DISCHARGE MONITORING REPORT(DMR) 

ADDRESS PO Box 175 

Reedville VA 

6 e VA0003B67 .----9-9_6 __ _ 

22539 ·eu-S PERMIT NUMBER DISCHARGE NUMBER I 

f\r' FACILITY 
LOCATION 610 M<!!nhad<!!n Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

791 NITROGEN, TOTAL (AS I REPORTD *****'**'** 

N) (MONTHLY LOAD) REQRMNT **'*****'** NL 

792 NITROGEN, TOTAL (AS I REPORTD 

N) (CALENDAR YEAR) REQRMNT '******** NL 

793 PHOSPHORUS, TOTAL (AS I REPORTD 
......... ~. )3~9' 

P) (MONTHLY LOAD) l REORMNT ****"'*** .. NL 

794 PHOSPHORUS, TOTAL (AS I REPORTD 

P) (CI\LENDAR YEAR! REQRMNT ............ 
605 NITROGEN, TOTAL (AS I REPORTD 

.............. 

Nl (YEM-TO-DATE) REQRMNT ........... NL 
- ~ ..... 

B06 PHOSPHORUS' TOTAL (AS I REPORTD *******"'* 100~ 

P) (YEAR-TO-DATE) REQRMNT 
. 

********* N!J 

REPORTD 

---
REQRMNT 

REPORTD 

REORMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR ~0 l DAY 

~ ?JC/ 0/ TO Q"6 9 3J 
QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

••••••••• I• *** •• ....... . ....... .., 
********* )"******** ........... 

**'~~~~****** 
............. . ........ 

I KG/Y~ ........... • ••****** ********* 

i ht:t/PJ ,.. ............ ) ......... .. ........... 
I KG/MO 

.. .,.. . .,.. .... ('"'****•••* ********* 

••••••••• .......... ********* 

............ 1 ............. .. ......... 
••••••••• '******'*** I ****••••• 

~-~ 

******** ... t· ............... I . .......... 
········- 1 ..... ,... •••• .......... 

KG/YR .............. I••., *** * •• .......... 

OPERATOR IN RESPONSIBLE CHARGE 

Industrial Major 11116/2005· 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: :~~g::~~~p~~~~~g~~~:~6NR~:.RUCTIONS 

FREQUENCY 
OF I SAMPLE 

UNITS 
ANALYSIS TYPE 

(CCL..( 

CALC 
-
-

1/Y'R£ I CALC 

(j I 1/n I Crt(_ c 
1/M CALC --
--

I CALC 

ccu_(_ 
CALC 

~q,(<:.. 

1/M CALC 
-
-

******* ---
---

******* 

DATE 

/0 /0 
MO. DAY 

TELEPHONE 

YEAR 

to lfu 
I MO. DAY 



!eOMEGA 
PROTEIN ... 

REED_YILLE, VA 

Outfall 
(20' from) Date Time 

001 12-Sep--06 8:00 

002 1?-~,.n.nr;: 8:20 

995 12-Sep-06 8:10 

-- ~-· 

I 
1 

1 ! I 
I 

r----··+··---· I ··--·-··-! -········ 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH {SU) 

21.9 

21.8 

24.6 

l 
I 
i 

VA0003867 
Part! 8 4 

8.24 

7.84 

8.41 

1 

I 
l 
I 

Ammonia Salinity 

(mg/1) (mgll) 

0.60 14.6 

1.52 15.0 

0.254 I 14.7 

I : 
! 
; 

---·-t 

10i9i2006 DMR Cockrell Creek Sept 2006 

' I -----··-- ·-- . 

Page i of i 



Omega Protein, Inc Month of September, 2006 

VPDES Permit #VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of nmeof 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

9 

0 

1 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

2 

22 

2 

2 

2 

2 

2 

2 

2 

s 

3 

(mg/L) (mg/L) 

1245 <2 7.2 

Name of Vessel Grand Batture 

Name of Sampler Andy Hall 

(mg/L) c su ppt (mg/LJ 

0.224 22 7.32 14.9 1300 <2 

After Discharge 

DO AMM Temp pH Salinity 
(mg/L) (mg/L) c ISU) ppt 

7.05 0.105 23.8 8.28 14.9 



Omega Protein, Inc Month of September, 2006 

VPDES Permit #VA0003B6 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(rng/L} (mw'Ll (mg/L) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

9 

20 

2 1 

3 

4 

5 

6 

7 

9 

0 

1 

22 

2 

2 

2 

2 

2 

28 

2 

3 

3 

900 .::2 7.12 

Name of Vessel John Dempster 

Name of Sampler Andv Hall 

0.135 

c su ppl (mg/L) 

22 7.28 14.6 940 <2 

After Discharge 

DO AMM Temp pH Salinity 
(mgJL) (mg/L) c (SU) ppt 

7.1 0.239 21.8 8.34 14.8 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03867 

Report Period: From Cf/{ t<10 To 9' I JOt 0 b 

Permit No. VA000.38S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 
(check zs appropriate) 

*Comments on Noncompliance 

Name of Principal Exec. Offi 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ent o~tween 6 months and 5 years). 

1t(Y{c;0~ ~ , I o-- s ,_ 0 ( 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUAUTY 

BMP Compliance Report 

Permit No. VA000.3867 

Part I 
Page 14 of 25 

VPDES Permit No.: VADD03B67 

Report Period:' From f I /It CX To Cf 111 ~ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonm nt of etween 6 months and 5 years). 

/0- s-- o,( 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

Pennit No. VA0003867 

Part I 
Page 14 of 25 

VPDES Pennit No.: VAODD3B67. 

Report Period:' From '{ t!Jitf6To Cf tJ.. 'lf 06 

Paint Area 

*Comments on Noncompliance 

COMPL1ANCE I NONCOMPLIANCE * 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac:;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment between months and 5 years). 

0-- ~-06 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No:: VA0003867 

Report Period:' From Cft:2~-cf(To /0 d/ db 

Permit No. VA0003857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

*Commen1s on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evalua1e the 

information submit1ed. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent o etween 6 months years). 

;o- ~-o£ 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 7,3110 {To P {J/i tJ{ 

Pennit No. VAOOD3B57 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE r 

(check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ·gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include tines up to $10,000 and or maximum 

impris;> .ment o.f between 6 months and 5 years). 

Date 

,. 



l..UIVIIVIUNVVI:.AL In Ur VIKUII'IIIA Industrial Major 10/12/2005 

PERMITIEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) DEPT. OF ENVIRONMENTAL QUALITY 

DISCHARGE MONITORING REPORT(DMR) 
(REGIONAL OFFICE) 

NAME Omega Protein - Reedville 1 r 
Piedmont Regional Office 

ADDRESS PO Box 175 
VA0003867 001 4949-A Cox Road 

Reedville VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

Glen Allen VA 23060 

LOCATION 610 Menhaden Rd 
YEARl MOl DAY! I YEAR l MO I DAY NOTE: READ PERMIT AND GEN ERAL INSTRUCTIONS 

· FROM cs 6 "o 1 on To 1 o b 11 c:1 3" J BEFORE COMPLETlNG THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING 

NO. OF 

I 
EX. ANALYSIS 'fYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD :J..}g36 .i-f, ~r; 7 t'I&IJ ********* ............. ............ ¢ CorvT J:~T 
REQRMNT NL NL MGD .......... ********* *******•* CONT EST 

002 PH I REPORTD 
...•..... ............ 7.00 .......... 7."8.5 sv 0 3D/w G RA-/3 

REQRMNT ••••••••• . .......... 6.0 . .......... 9.0 su 30/W GRAB 

OOJ BODS REPORTD 1736~7 )bCf$-8 KG--70 .......... . ............ ********* 0 -3P/V ~iti.C.. 

REQRMNT 1700 3100 KG/D ............. ********* .••••.... 3D/W 24HC 

004 TSS REPORTD ;;). 8~ .. 5 . /000-9 Jfb-lD .................. . ........... . ........ 0 30/w J-¥HC 
REQRMNT 650 1600 KG/D ............ ********* ••••••••• 30/W 24HC 

005 CL2, 
TOTAL/if /A REPORTD ••....•.. ........... ****•**** 

REQRMNT .. ••w••••• ............ ............ 580 1200 UG/L 1/DA'[ GRAB 

012 PHOSPHORUS, TOTAL (AS REPORTD ';A,Lj .......... )"lG-/!J *******'** D·}~ 
............ fl\<i-/i-. <P !liV :J-1! J{C 

P) REQRMNT 23 ••••••••• KG/D . ......... 2.0 '***'****** MG/L 

1· 013 NITROGEN, 

1/W 24HC 

TOTAL (AS REPORTD ~0--5-J.... ...... '**** rrviD ..•••.... ~s-.(') 
......... rnG-1.~-- <() t I w c:.A-t-C 

Nl REQRMNT NL ********* I<G/D ......... m. .......... MG/L 1/W CALC 

016 CYANIDE, TOTAL (AS I REPORTO 
........... ····•···· ........... 76 100 uv-/L.. ~ ;;../m a-.R~ 

I 
j 

CN) REQRMNT ••••••••• ............. • •••••••• 96 110 UG/L 2/M GRAB 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

. --~ ---- --- ------ -------~- . ·-·- . - -· -- - --- -- ·-·- -·--- · ---- -·--- - - - ··--· - -

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES r / 

OVERFLOWS 1\Jo!V ~. (;/ ([) rqro.1\.vzM Li~~~ :I~--t-r Alli'l" ;/~.~JJJG,~ /9 I J 0 O'f-'/6 3 Clc II /O 
1 CERTIFY UNDER PENALTY' or LAW TJJ.I\T THIS DOC'UHE.tfT AND ALL ATTACHMENTS WERE 

I SIGNATURE I / 

PREPARED UNDER H¥ DIRECTION OR SUPERVISION IN ACCORDANCE WITII A S¥STEM DESIGNED TYPED OR PRINTED NAME CERTIFICATE NO. YEAR MO. DAY 

TO IU>SURE TtiAT QUALIFIED PERSONNEL PROPERLY OU'HER JUID EVALUATE TilE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PE!;RSON OR PERSONS WHO HANAGE THE SYST.EH OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

THOSE P~RSONS DIRECTLY RESPONSIBLE FOR OATHERINCI TilE INFOIIMJ\TION, THE ItlFORHATIOI< 

Slr.'HITTEO IS TO THE BEST Of' MY KNOHLI!OGB AND BELIEF TRUE, ACCURATE JUID COMPLETE . r;c"'1!.-lw w. lu ~JI 3e1t IAA.?;z~ d_L:/a~Qad- So'-f~L;S-3- '/.:1.1 J 06 II /0 
I 11M AWARE THAT THERE JIRE SIGHIPICANT PENALTIES FOR SUBMITTING FALSE PIFORHATIOII, 

INCLUOIHO THI POSSIBILITY OP PINE AND IMPRISONHEQIT POR KNOWING VIO~TIOHS . S££ 18 TYPED OR PRI~TED NAME -
~ SIGNATURE' 

, 
YEAR MO. DAY 

U.S.C. L. 1001 AND JJ u.s.c . .L lll9. (Penaltica under t:he.ae at:.atut.aa may include 

tinea up to $10,000 and/or maxir.urn irnprieont~ent: of be[we.e:n 6 months and S years . ) 

' 



.. ~-----~------

~ 
COMMONWEALTH Ot- VIK\.jii\IIA 

NAME Omega Protein - Reedville rJ "" VA000386'1 'I 001 

ADDRESS PO Box 17 5 e PERMIT NUMBER _j DISCHARGE NUMBER 

"edville h ~ MONITORING PERIOD 
FACILITY 
LOCATION'" Menhaden Od ~ YEAR I MO! DAY I I YEAR I MO I DAY 

Oh I )0 fd( jTOI !?h 110131 
FROM 

PARAMETER 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

039 AMMONIA, AS N REPORTD ********* ********"* 
............ 1~00)'7 d. S'. 0 

REQRMNT ""******** -.... ........ *******'*'* NL NL 

068 TKN (N-KJEL) REPORTD d.,(J~.-a=> ****'*"**** 116-(0 •******"'* d.Lf ·8 
............. 

REQRMNT ' NL ··-**'~~~••• *******"'* NL 
............. 

060 TEMPERATURE, WATER REPORTD ********* ********* *******"* ********* 3/~ 6-
(DEG. C) REQRMNT ............. ........... ........... ., . .......... 50 

' 1··3 ~ /'\6~/o o.j~ 
389 NITRITE+NITRATE- REPORTD ********* ·····•*** ............ 

I 
N,TOTAL REQRMNT NL ........... KG/D ••••••••• NL *****'"*** 

500 OIL & GREASE REPORTD ~· 0 88~3 /(&((j ********• .......... ····••**"" 

- "' 
REQRMNT 370 680 KG/D * .......... •••****** ..... ., ..... 

791 NITROGEN, TOTAL (AS REPORTD ***'*****"* 307Z~~O tr6.JtT? ****•**** ........... **'******* 

N) (MONTHLY LOAD) REQRMNT ********* NL KG/MO ********* ••••••••• ••••••••• 

792 NITROGEN, TOTAL (AS REPORTD .......... . ......... ••••••••• •••••**** 

N) (CALENDAR YEAR) REQRMNT ............ NL KG/YR ********* ••••••••• . ........... 
793 PHOSPHORUS, TOTAL (AS REPORTD .•..•.... 3~ · 3 tr6 Yf) • ........ *** '*****••• ********* 

P) (MONTHLY LOAD) REQRMNT ********'* NL KG/MO .......... •.•...•.• ""******** 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

· · ---~ ·- . 

-· - -· - - - - - ······-··· ·--·· __ .. ___ .. 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) 

1 CERTIFY UNDER PENALTY OF t.IIH THI'<T THIS 

TOTAL B005(K.G.) 

PREP~RED UNDER MY DIRECTION Oil SUPEilVInoN IN ACCOROIINCB HITII A SYSTEM DESIGNED 

TO ASSUR~ THAT QUALIP'ZED PERSONNEL PROPERLY OATH£R AND EVALUA'f£ THE INFORJ.(ATION 

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS IIIlO MIINAGE THE SYSTEM DR 

OPERATOR IN RESPONSIBLE CHARGE 

ln0US1r181 1VIi1JUI · -· · ~----

NVIRONMENTAL QUALITY 
.EGIONAL OFFICE) 

t'l.eo.mom;; Regional Office 

4949-A Cox Road 

Olen Allen VA 23060 

READ PERMIT AND GENERAL lr-ISTRUCTIONS 
NOTE: 

BEFORE COMPUmNG THIS FORM, 

FREQUENCY 
NO. OF SAMPLE 

EX. ANALYSIS TYPE 

I UNITS 

1'16-/ J- ¢ .J-IM ~'f)IC 

MG/L 2/M 24HC 

('rlG-/t.. ~ 1/W' ;;..,tflfC. 
MG/L 1/W 24HC 

c. r:{) 1/Dnr -:s:s 
c 1/DAY IS 

/'16-/L- a //W ;A.lfjfC 

MG/L 1/W 24HC 

(/} f3Dl_w- G-AAJJ 
30/W GRAB 

q5 I /(T) <fi2..C 

1/M CALC 

1 /YR CALC 

C) 1//YI C.4?-C.. 

l./M CALC 

I DATE · 

q J J 0611/f£3 oro //l;o 
CERTIFICATE NO. YEAR MO. !DAY 

TELEPHONE 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHEIIINO THE IIIFORJ.IATION, TH£ INFORMATION~ ~ ~ I 
SUBHI'M'E.D IS TO THE BEST Of MY KNOHLEOQE JUID DBLIBF TRUE. ACCURATE At-10 COMPLETE . 

1 
, • 

.. s:....-~ • -:.:.:_ . 
1 A/ol AW,RE THAT Til ERE ARE SIOHIFICANT PENALTIEB FOR SUBMITTING FALSE IIIFORMAT[ON. t (.lo:(W we l { 3 iffi:;&:: '4;1 J>O ¥ 1./ 4..J I' 0 /0 I 

INCLUOING' TJf& POSSIBILITY' OF FIN£ AND IMPftiSOHHEHT P'OR KNOWlNQ VIOLATIONS. SEE 11 

U.S . C. L 1001 AH'D 33 U.S.C. 1.. 131!1 . (Penllltie• under theee etatute.• mllY include 

fin.:::~ up to $10, ooo and/or maximum lmprlsonm•nt. ol between 6 montha and 5 years.) 

'· . ,. 

1'1 I'D YEAR MO. DAY 

·l 
I 
I 

I 
l 
I 

; 

I 
I 
i 
I 

I 

I 



I 

' ' 
ERMITTEE NAMEJADDRESS(INCLUDE 

EPARTMENT OF ENVIRONMENTAL QUALITY 
DEPT. OF ENVIRONMENTAL QUALITY 

I 

ES) 
I 

(REGIONAL OFFICE) I 

~AME Omege. Protein - Reedville r Piedmont Regional Office I 

\DDRESS PO Box 175 f.J VAOOOJB67 I r 001 4949-A Cox Road I 

Reedville VA 22539 ~ PERMIT NUMBER 1 DISCHARGE NUMBER 
' 

=AGILITY 

Glen Allen VA 23060 I 
.OCATION 610 Mooh•den Rd .)>; • MONITORING PERIOD 

YEAR[ MO I DAY I I YEAR I MO I DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS l 
FROM 001 ;o ta 1 1 To!cnb l l<JT3 1 

BEFORE COMPLETING THIS FORM. ! 

FREQUENCY 
! 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE i 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS. 
EX. ANALYSIS TYPE I 

! 
; 

794 PHOSPHORUS , TOTAL (AS REPORTD 
••• Ill• •• ill ...... 

..... ,. ..... "'*******'* ···~***** I 

PI [CALENDAR YEAR) REQRMNT ·····••-.rt• NL KG/YR ............. ... ., ..... ........ '!\. 
' 

1/YR CALC 
' 

195 ORTHOPHOSPHATE (AS P) REPORTD J~ 90 • • * ...... " l\G)IJ **"**"*** o.)...J-/ ••....•.• Jvtcr/t- ({) l(h/ ~ L! f-/C. ! 
REQRMNT NL ********* KG/D •******** NL ***•***** MG/L 1/W 

I 
24HC I 

I 

805 NITROGBN, TOTAL (AS REPORTD '******•** ,S5'Y? K6-//r ******""** ~~······~ ... ****~**'** al f /m CA·I-C- I 
N) I YEAR-TO-DATE) REQRMNT ****••*** NL 

806 PHOSPHORUS, TOTAL (AS REPORTD *"*1r*"'*** ..5d.··5 
P) (YEAR-TO-DATE) REQRMNT '*1r······· NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

AEPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'----- - - -- ~--·- - - ·- - - -· -- -

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

(Jf\Jf! 

1 CEJ\TlfY UNDER PDI/t.t..TY OJI" LAW THAT THIS DOCUMENT AND ALL "TTACHHENTS W£ftE 

PRgP~RED UNDER HY DIRECTION OR SUPERVISION IN ~CCORDI\NCE WITH l\ SYST!!l-1 DESIONED 

TO ASSURE Ttu\T 0\Jl\LI~IEO PERSONNEL PROPERLY GATHER AND E\11\LUI\TE THE INFOIIW>TION 

SUBMITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO .HANAOE THE SYST£H OR 

KG/YR **"**"'"'11* ••••••••• ' ......... 
f\6// **~~"*****"' ··-······ ***WIIir1r** 

KG/YR ******"'** .......... *'*******"' 

--.- ·- ·· . . 

OPERATOR IN RESPONSIBLE CHARGE 

riF 1/M, CALC 
I 
i 

0 ///11 ~Lc_ 
j 

i 
1/M CALC I 

******* I 
i 

******* 

******* 
I 

•I 
******* 1: ,, .. 

!, 
--· .. - ... - - ·-· - .... . ·- ... ..-:... 

DATE 

'9 J f (J(J ¥1/-b3 .r:~ I/ /0 
CERTIFICATE NO. YEAR MO. DAY. 

TELEPHONE 

TI!OSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INFORMATION , THE IN~ORHATION•I-::---r----:-----:::=:-:-;-,---r--
.J-----:r-------:--if-=--:-~""":'':"'""::':=---:=,.,.if

-----T'"---r----1 

SUBMITTED 15 TO THE BEST OF "HY KNOWLEOOE AND BELIEF TRUE. ACCURATE liND COMPLETE. 
J>(j.Jf· f" S"3 --Jfil-1{ r'l t:. 

I 11M AWARE THAT THERE AilE SlGNif'ICANT PENALTIES rOR SUBMITTING FALSE IHI'OJIHAT.J;Oil. 
1!;..1 b 

INCWDINO '!'HE POSSIBILITY OF FINE AND IMPRISONMENT FOR I<NOWINO VIOLA'!'IONS. SEE !B 
YEAR 

U. S.C. 1. 1001 AND J) IJ.S.C. '- lll9. lP•naltle• under theao ste.tuta& may include 

MO. I DAY 

tlne" up to $10,000 and/or msximum impr.l.•onment or betwaon 6 month• and 5 years.) 



. .. ~---~--------.·------------- COMMONWEAL l H Ur VIK\.:111'111-\ lnCUStrl~l. IVIdJUI 

PERMITIEE NAMEJADDRESS(INCLUDE DEPARTMENT Of- ENVli{UNMt:N I AL WUALII Y ·-· ·----- l 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY J 

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) 

NAME" Omega Protein - Reedville 

Piedmont Regional Office 

ADDRESS PO Box 175 
VAOOOJB

67 II 002 4949-A Cox Road 

Reedv i lle VA 22539 PERMIT NUMBER II DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD Glen Allen VA 23060 I 

LOCATION 610 Menhaden Rd YEAR1 MO 1 DAYl ! YEAR I MO 1 DAY . READ PERMIT AND GENERAL INSTRUCTIONS I 

FROM OG II 0 I 0 I I TO I 0' I /0 13) NOTE. BEFORE COMPLETING THIS FO RM. I 

I 

FREQUENCY I 
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM l UNITS EX. ANALYSIS TYPE , 

001 FLOW REPORTD o .. JO'f (j.:J.76 J'<\GD **"'****** ********* ********* lc;V CaNT (f)ct>.S 

REQRMNT. NL NL HGD ********* ********* ********* CONT MEAS 

002 PH REPORTD *******,.. uuu.... 7 .h ~. ********" p,s~ 5 U (/ J..iJ/h' (rRfJ{j 

REQRMNT ••••••••• ********* 6.0 •******** 9.0 su 2D/W GRAB 

OOJ BODS REPORTD Cf .. ) //. 7 )·)G/0 *******"* ********* ********* ~~ )_/ /:7 ;)_ Ljff L 

REQRMNT 470 B40 ICG/0 ............... ............... ........... 2/M 24HC 

OO<l Tss REPORTD ; .::; ,s 17 . r;, Kolo .......... .... ............ ................ ¢ J-/ ;n ;;; 'I K.. I 

REQRMNT 160 410 KG/0 ... ..... ..... . ............ ............. 2/M 24·HC I 

I 

/' I 

I 006 COLIFORM, FECAL REPORTD ............ ............ ................ t/ '1..:5 .............. /'J /C,..., L- 0 1/ v (J..rr;.,]. 

REQRMNT ................. ................ ............. 2 00 .............. N/CML l/W GRAB I 
. 

, I I 

012 PHOSPHoRus. TOTAL (As RePoRro o .. 1 J ............... trf/0 ........... a,3J.. ......... rn~/i- (tJ 1/ tJ ;;.,(.tic__ 1 

P) 

' 

REQRMNT NL ********* ICG/D **"'****** NL ********* MG/L 1 
1/W 24HC i 

on NITROGEN, TOTAL <As REPORTD /:2...· 7 ........... /ff/JJ ........... 30·6· ................ P16--/1-.. (7 .J../r CAl-C.. I 
N) REQRMNT NL ********* KG/0 ********* NL ****"**** MG/L 2/M CALC I 

1 , I 

039 AMMONIA. AS N REPORTD .............. ........... ............... ? . 9. 7 1 .2. .q o rn a,/L g J..l /Yl :2 <-~ttc 

REQRMNT ********* ********* **"****** 3 B 45 MG/L 2/M 24HC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

I 

·-- ·-·-- ·- ----· ··-·- -···-·--··- ···· ----·- -· ··-------··--- ----~----------------------·..» 

BYPASSES 
AND 

OVERfLOWS 

TOTAL I TOTAL FLOW(M.G.) 

OCCURRENCES 

N e_ 

TOTAL BOD5(K.G.} 

J CERTIFY UNDER PEII.U.TY Of" LAN TIIAT TUIS DOCUMENT AIID ALL ATTACIIH 



COMMUNWI:.ALI H ur Vlril..:lll'w· .. lnauslrlal MaJor /U/l;J/&..VVo.J · -· · -·---- I 

NVIRONMENTAL QUALITY \ 
EGIONAL OFFICE) I 

lAME Omega Protein - Reedville 

P1eamont Regional Office ! 

.DDAESS PO Box l 7 5 

VA000386'7 II 002 4949-A Cox Road 
i 
I 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 
I 
; 

'AGILITY 

Glen Allen VA 23060 
I 

MONITORING PERIOD 
I 

.OCATION 610 Nenhaden Rd YEARj Mol DAY I YEARl MO I DAY 
I 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

6 61 /<1 IU( I TO () 6 IlL> 13 I BEFORE COMPLETING THIS FORM. 
; 

FROM 
I 

FREQUENCY 
i 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
EX. ANALYSIS TYPE i J 

068 TKN (N-KJELI AEPORTD 1-j.,Cf ********* trG-/IJ ..... ,.. ........ /;2,; I ···**•**** fY1vl '- ~· llfJ dL/!fC I 

I 
REQRMNT NL ............. KG/0 .. , ...... NL .................. MG/L 

"' 
1/W 24HC I 

080 TEMPERATURE, WATER REPORTO ............. ........... ,,. .......... {7 .. / ~4-0 c qJ [)..{}/vJ rs . I 

(OEG. C) 

i 
REQRMNT ********'* ********* ........... NL NL c 

/ 
2D/W IS I 

14 0 ENTEROCOCCI REPORTD *'*"***'**** ********"* ........... 2 Lj;)..O ;f "'*******"' N(CMI-- (/) l/w 6-R.It-.6 I 

I REQRMNT ........... . ........... **'~~'****** 35 ********* N/CML 1/W GRAB 

J79 TOXICITY, FINAL, REPORTD ***'****** ********* ................ .......... I 
ACUTE AEQRMNT .......... . ......... . .......... ..,.. ...... 14 ' TU-A l/3M 24HC 

389 NITRITE+NITRATE- REPORTD "('; 8 ........... KG-/0 .......... jJ'.\S *"'******* fho/J.- ~ 1/01 ).. 'f./1C. 

N,TOTAL REQRMNT. NL ................ KG/D ........... NL .......... MG/L 1/W 24HC 

500 OIL & GREASE REPORTD ~ ... :s- d-· cr j-rC-/0 *****'**** ......... .,.. ... .. ............. q5 ;;;.j;r, o-JW1f3 I 

REQAMNT 25 46 l<G/D ........ .,.. *****•••• ********* 2/M GRAB 
j 
I 
I 

791 NITROGEN, TOTAL (AS AEPORTD 
.......... 330.7 11~/lfl 

._. ............ . ,.. ........... . ............. C) l(M CJ4J....C. ; 
~ . 

N) (MONTHLY LOAD) REQRMNT ........ ,. I 

NL KG/MO ********* ........... .......... 1/M CALC j 

l 

792 NITROGEN, TOTAL (AS REPORTD ********* 
........... . ........ ........... i 

N) (CALENDAR YEAR) REQRMNT .......... NL KG/YR ***'****** ... .......... ********* i 

I 

1/YR CALC I 

i ADDITIONAL :ERMIT REQUIREMENTS OR COMMENTS 

i 

. .. _ - ·- · 
~ 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B~05(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCURRENCES 

OVERFLOWS f)) cr rre__. .0 f2? lSr11 k,{M LM',ii .:TI('·tt I~Jlal~~ ,/.uiJL OcM- /9 J JCX51f4{3 t!>G II io 
I CERTI PV UNDER PENA~TV OP LAW THAT THIS OOCUIIENT AND A~~ AT'I'ACIIM&ITS 1'/ERE 

TYPED OR PRI~TED NAME SIGNATURE
1 v 

PREPAR&:O UWDER If'{ DIRECTION OR SUPERVISION IN' ACCORDANCE WITH J\ SYSTEM DESIONEO 
CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE '!'HAT QUALIPIEO PERSONNEL PflOPERLY OATI!Eil AND EVALUATE THE INPOR>IATIDI>I 

SUBMITTED. B~SEO ON MY INQUIRY OP TilE PERSON OR PERSONS 1</HO HAN AilE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'I'!IOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TUB INFORHATION, TilE .INPORW.TIO>I 

SUOHITJ:ED IS TO THE BEST OF MY KNOWLEOOE liND BELIEF TRUE, ACCURATE J\NO COMPLETE . iSf<:t.htM hf~~t1 JP.if- IJ1Mic.v;.. iurJd Ck·£t- dtr1 ~ L/v-3-'fOJ..t J oG II /0 
I hM AWARE Tl!AT THERE ARE SIGHIPICANT PENALTIES FOR SUBHITTIHO FALSE INFORMATION, 

IWCLUDINO TliE POSSIBILITY OP' PINE MD IMPRISONH.DJT FOR. KNOWINQ VIOLJo.TI.ONS. SEE 14 TYPED OR PRii-ITED NAME 
...... SIGNATUR~ 

IT YEAR MO. DAY 

u.s.c. ' 1001 AND )J u,s.c. ' 1319. (Penalties undaT theee ~t.atutea rnay include 

lln•• up to SlO, 000 and/or maximum lmprlsonment of between 6 months and 5 year• .1 

-



! 

___ .....__ ........ __... ___ .............._ 
COMMONWEALTH OF VIKl:iiNI.U. 

PERMITIEE NAMEJADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY 

FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

NAME Omega Protein - Reedville 'I 002 
ADDRESS PO Box 175 

VAOOOJB67 

Reedville VA 22539 PERMIT NUMBER I DISCHARGE NUMBER 

FACILITY 
MONITORING PERIOD 

LOCATION 610 Menhaden Rd YEAR1 MoT .· DAYl [ YEAR ! MOl DAY 

FROM K:JG I /0 471 j TO~ID 1/0 .13( 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

7 93 PHOSPHORUS. TOTAL (AS I REPORTD ******'*** Q.Jj Ks/m .......... *. .••.•.•.. . .......... 
PI {MONTHLY LOAD) REQRMNT ******•*• NL KO"/MO ........... . ......... ********* 

794 PHOSPHORUS, TOTAL (AS REPORTD ****'**"*** 
........... ............ . .............. 

P) I CALENDAR YEAR) REQRMNT ********* NL KG/YR ****'**••• • ***"+*••• .......... .,... 
195 ORTHOPHOSPHATE (AS P) REPORTD o .o;;z.. ............ .... . ..... (]a-10 . ............. 

REQRMNT NL ............ KG/D ********* NI.o ............ 

805 NITROGEN, TOTXL (AS REPORTD ********* .;1. J-f'l ~· trt-!J .......... ........... . ......... 
N) (YEAR-TO-DATE) REQRMNT ............ NL JCG/YR •......•. . ......... ********* 

806 PHOSPHORUS, TOTAL (AS REPORTD ••••••••• 3£.1-j *"'******* ............ **'******* 

P) (YEAR-TO-DATE) REQRMNT ......•.. NL KG/YR *****•••• . .......... . ........ 
REPORTD 

.REQRMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

.. ..... .. .. - ··-- -------- ---····- ··-- -···- · - ---·-·--·-----·---- --·· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) TOTAL BOD5(1<.G.) 

Industrial Major IU/1£JLVV.., ' I 
DEPT. OF ENVIRONMENTAL QUALITY I 

I {REGIONAL OFFICE) 

Piedmont Regional Office I 
4949-A Cox Road l 
Glen Allen VA 2J 060 

NOTE: READ PERMIT ANO GENERALJNSTRUCTIONS 
BEFORE COMPLETING THIS FO RM. 

FREQUENCY 
SAMPLE NO. OF 

EX. ANALYSIS TYPE 
UNITS 

~ 1/m C./fLC-, 

.1/M CALC 

I 
1/YR CALC I 

/ I 
~/L (/) 1/JJ ;;u-;. Jt-C-.. I 
MG/L 1/W 1 

24HC 

e; 1/frl efi~C. 

1/M, CALC 

<2J I /frl (1/Tt..C.. 

CALC I 1/M 

****** * 

******* 

******* 

li 



PERMITIEE NAMEIADDRESS(INCLUDE 

FACILITY NAME/LOCATION IF DIFFERENT} 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 
Reedville VA 22539 

I..,;UIVIIVI u I~ vv C:/·\1 ... I I I u I v II\'-' .. "'"' 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003B67 003 1-------1 
PERMIT NUMBER DISCHARGE NUMBER 

IJIUU:::iUitll IVItlJUI 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Ro"d 

Glen Allen VA 23060 

FACILITY 610 
LOCATION 

Menhaden Rd 
MONITORING FEAIOD 

I YEARPO I DAY I I YEAR I MO I DAY I !' NOTE· READ PERMIT AND OENERALINSTF\UCTIONS I 

FRoM d6/0t7t ro o-(9?o 3! · BEFORECOMPLETINOTHISFORM. ; 

' FREQUENCY ·l 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE h 

1 ) I MINIMUM T AVERA~ I ~AXIMUM I UNITS EX. ANALYSIS TYPE I; 
MAXIMUM UNITS 

I I I I 
I I I • i ~ ·····\··· l··r~......... . 

001 FLOW 

NL MGD ****··~· OI··\J***/1- I' ·······.L._ 
002 PH 

********'* I/! Jl \ I*****M* ~ 

·····~ \ 
~0 ···~ 

003 BODS \ Tl l -~ 1·~.;;-.. ~ ....... 

004 TSS 

007 DO 

012 PHOSPHORUS, TOTAL (AS 

P) 

013 NITROGEN, TOTAL (AS 

N) 

039 AMMONIA, AS N 

REORMNT I •• • •• • • • • 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

7700 I KG/D I··~·· 
p A·····*·· 

280 "JAto I ......... **** 

····:;7 
v······ NL 

............ k'*ltklrT.t:tit 

**""****•• KG/D ********* 

........... ***'***--** 

--.......... KG/D I********* 

********* *****_. .. II:. 

••••••*** '"***11***11 
I 

.......... 
********* 

······••* 

I~L 

2.0 

INL 

I)") 

---------- - · - -·- · ~-----· 

BYPASSES 
AND 

OVERFLOWS 

TOTAL FLOW(M.G.) 

I CERTIF'\' \JNDI!:R PEl\IALTY OP LAW THAT TH.IS ~EU1' AND ALL ATTAC~OITS WE.RE 

PREPARED IJN[JER KY DIRI!l:TION OR SUPERVISION IN ACCORDANCE WI'I"II A SYSTEM DESIGNED 

TO ~SSURE THAT QUALIFIED PERSONNEL PROPERLY OATHER liND EVALUATE THR INPORMATIOII 

SUBHI"I'TEO . BASED ON MY INQUIRY OF THE PERSON OR PERSONS WIIO MANAGE THE SYSTDI OR 

9 . 0 

********* 

******'*'** 

, ....... . 
........... 
********* 

..••..... 
********* 

********* 

•••*•**** 

----
********* 

45 

I 

CONT I EST ''I 
su 

2/M I GRAB "' 

2/M I24HC II 

21M I24Hc ul 
I 

I MG/L 1/DAY I GRAB 111 

I 
MG/L 

1/W I24HC "I 
1/W I CALC IIi 

: 
1 

2/M I24HC _j~ 

I MG/L 

I MG/L 

i3 
TELEPHONE 

YEAR I~ 'TIIOSE PERSONS DIREC'!'LY RESPONSIBLE POR GATHERIN!l THE INFORMATION, THE IHPOIIMATIO.~~ ~ l I I 
SUBMITTED IS TO THE 8ES1" OP MY KNOWLEDGE AND BELIEP TAU!, ACCURATE AND COMPLtrrE. • , . ' • • ' ~ .- ~ ,.,. ...-'""' ~- ] ) 

I AM ,.<-I~RE TIIAT THERE ARB: 9IONIPICANT PENALTIES FOR .u.lliTTING I'ALSE INl'ORMATION,fO't ~lt\411 He~\ 3-e\\ lAiC(~ 4'l:AA ~ -6 It . 
INCLUDING TH£ POSSIBILITY OP FINE AND IMPRISONMI!NT POR I<NOWINQ VIOLATIONS . SEE! 19 

u.s.c. L 1001 AND l) U.S . C. &; lll9 . (Penaltiea under theJie at.ac.ute• may include 

fine& up to $10,000 and/or ma:Kirnum imprigonment of between 6 months and 5 years.) 

TYPED OR PRJNTED NAME 



i 

PERMITIEE NAMEIADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Omega Protein - Reedville 

ADDRESS PO Box 175 

Reedville VA 

FACiliTY 
LOCATION 610 Menhaden Rd 

PARAMETER 

22539 

068 TKN REPORTD 

UVIVIIVIVI~ ~y 1-1""\i-. I I I '\JI " ... _. .. "" .. 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

II 003 VA0003B67 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I YEAR l MO-~ DAY 

FROM IObVO p! I TO d{O 1/013/ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ~XIMUM 

···~•**lt* 
... ..... ,. .. ... ""**••• 

IIIUU~llldl I'VIQJVI 

DEPT. OF ENVIRONMENTAL QUALITY 
\MI:.I.:liUI~AL ur-rlvt:.) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: READ PERMIT ANO GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 

~ 
OF SAMPLE 

I ~c._ _JNALYSIS TYPE 

(N-KJEL) r, 6 1: ---REQRMNT NL ********* KG/D *******'** NL - -*fr\*•U ~G/L ~ ~ 1/W 24HC 

080 TEMPERATURE, WATER REPORTD 
............ **'** *'**** ~ ***"'** Y* _--./' j ~ 

(DEG. C) 
REQRMNT ..•...... • * '~~~~ * .. "' ..... ' ******"' * * i NL~ Nr..~ c 1/DAY IS 

389 NITRITE~NITRATE- REPORTD \ ********• ...... t-.... 7 ---::.7 _,/' ~*****.,* 
N,TOTAL 

REQRMNT NL *******'** KG/D \: ***?**** ~ '********* MG/L 1/W 24HC 

442 COPPER, DISSOLVED REPORTD *ff.\***** **:h,..** 1f--A··~ 
(UG/L AS CU) 

REORMNT • *"- **'~~' ·t·'*. 4· ** V.······· ./ 
NL NL UG/L 1/M GRAB 

500 OIL & GREASE REPORTD \ ~ v ............. • •••••••• ********* I _..,.... 

REQRMNT 3 \ J 78~ KG/D ********"' '***"k*'*** ................. 2/M GRAB 

791 NITROGEN, TOTAL (AS REPORTD • ...... ~ v **•'~~'•*"**'~~~ ........... . ........ 
N) (MONTHLY LOAD) 

REQRMNT ~·· NL KG/MO ********* • • * ." ....... .......... 1/M CALC 

'192 NITROGEN, TOTAL (AS REP,.Qm'6 ********* ····'It**** '********* ********* 

N) (CALENDAR YEAR) 
REQRMNT ********* NL KG/YR ..... .. ., ... ***'****** **•······ 1/YR CALC 

793 PHOSPHORUS, TOTAL (AS REPORTD ***'***••• .......... ********* ********* 

P) (MONTHLY LOAD) 
REQRMNT .............. NL KG/MO . ........ ****~'**** ****'***** 1/M CALC 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

'---· 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B035(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND ocs;:URRENCES , / 

OVERFLOWS /_l(orJe_ (2J. ~ ""~LAt . • f'iiJ · 'f/ J'e fr ,;t;} .. Z, ,~a[(l()uf- 11 /!Orl'f'-16 3 O(;, II 10 
I CERTIFY UNDER PENALTY OF LAW THAT THIS OOCUHDIT AND ALL M"l'ACHMENTS WERE 

SIGNATUR~ 
, 

PREPARED UNDER MY DIRECTION OR SUPI!:RVISIO" IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE TUA'I' QUALIPIED PERSONN!!:L PROPERLY GATHER AND EVIILUATE THE INFORMIITION 

SUBHI'ITIID. BASED 011 MY INQUIRY OF TilE PERSOII DR PERSONS WHO MANAGE THE S'lSTEN OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

TIIOSE PERSONS DIRECTLY RI!SPONSIBLE FOR GATHERING THE INFORMATION, THE I OIFOIIMATIOt; 

SUBHI'M'ED IS TO TilE BEST OF HY KNOWLEOOE AND BELIEf" TRUE, ACCUMTB AND COMPLETE. 
1/'l t~ l - IAA/<I!c~~.JIJIP'Citrtr J{j 7' 0 1!/63 L '1.:& rt Ob II /0 

I 1\H AWARE THAT THERE ARE SIGNIFICANT PEN~LTIES FOR SUBMITTING PALS!!: Ilfl'ORMATION, r:::trtt fl.~ w eU J -e·~ 
INCLUOINO THE POSSIBILITY OF PINE AND IHPRISONHI!Nr FOR JOIOWIWO VIOUTIONS. S££ 1.8 

U.S.C' . ' 1001 mo J) U.s.C. &. 1)19. (P•nalties under theae ~tatutes may include 
TYPED OR PRINTED NAME SIGNATUR~ 

, 
YEAR MO. DAY 

fines up to !'10,000 and/or moxlmwn lmpr~sonment of bat:ween 6 months ond 5 year!l.) 

1: 
I' 
II 

II 
I 

I 
i 
l 
I 

: 
' 
i! 
I 
I 

I 
I 

I 

I 

i 
I 
' I 

: 

1: ,. 
I 

I 



I! AME Omega Protein - Reedville 

~OORESS PO Box 175 

Reedville VA 22539 

=AGILITY 
_QCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

794 PHOSPHORUS, TOTAL (AS REPORTD 
.......... 

P) I CALENDAR YEAR) REQRMNT .... .,. ...... NL 

795 ORTHOPHOSPHATE (AS P) REPORTD ******'~'""'* 

REO AM NT NL ... ...... .. ... 

805 NITROGEN, TOTAL lAS REPORTD 
............ 

N) (YEAR-TO-DATE) REQRMNT **** ":*'* * NL 7'f 
806 PHOSPHORUS, TOTAL (AS REPORTD •••• ~\*** 1 1 
P) (YEAR-TO-DATE) 

AEQRMNT * ···~ ·~· J 
"-"= 

NL 

REPOATD f "'-.../ 

REQRMNT ~ 
REPOATD -------REORMNT 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

L DITIONAL PERMIT AEQUIREMEI'ITS OR COMMEI'ITS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BODS(K.G.) 

aN e... 
PR'E:PI\R£0 tmDER M\' OIRECTtON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED 

't'O lt.SSURE THAT QUAI.tiFIEO PERSONN!:L. PROPERLY GATHER JI.ND EVAL.UATE THE: INPORM}\TION 

SU8Kl'M'ED. BASED ON NV INQUIRV OF TH£ PERSON OR PERSONS WHO MANACE THE SYSTEM OR 

\JUIVIIYIUJ"f. \IV L-ru-• 1 a 'VI v •• ''-'u• .. u •-. IIIUU ..,.IIIWI II'I ... J\oll '"'' ,..,,_ ......... 

lEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Piedmont Regional Office 

VA0003867 II 003 4949-A Cox Road 

PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 
Glen Allen VA 23060 

YEARj MO I DAY I I YEAR I MO l DAy 

I 0 fJ I /0 ~ J I TO I G) 6 l/6 13 f 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FOAM. 

FREQUENCY 
QUALITY OR CONCENTRATION NO. OF SAMPLE 

UNITS 
EX. ANALYSIS TYPE 

MINIMUM AVERAGE MAXIMUM UNITS 

·····••** ********* ********* 

KG/YR .. .......... * *****'~~~*** ......... 'ir 

'-rll ( l/ 1/YR CALC 

............ ····_a· ( ~_)/ --KG/D (I ••••*}*** NL 7 ..< **)* *¥*** MW ]JJN·-
r-

24HC 

I .... t··j [:)·~ ********* ----!--

KGIY~ :;/*. * .~ * ********* ~ 1/M CALC 

~ ....... ********* ~ ********* 

KG/YR ·~ 
............... .. .. ....... 1/M CALC 

~ 
******* 

******* 

******* 

******* 

---
OPERATOR IN RESPONSIBLE CHARGE DATE 

J/0045/631 {)(o lu ItO 
DAY 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR O~TKERING THE INFORMATION, THE lNFOI\WITIOtl~ l t ~ I 
SUBMITTED IS TO THE BEST OF HY KNOWL£00E AND BELIEF TRUE, ACCURATE AND COMPLET£ , . ·- • . 

I l\H M·IARE TtiAT THERE ARE SIGNIFICANT PENALTIES FUR SUBMITTING FALSE INFORMATION, =tQI !l.t,t,'lt'\ Lqet 1 Je-t:r lJAol~ if.t/!.{Q!Cu , "....,___ , ---- v 10 I r-
lNCWDING THE POSSIBILITY OF PINE ANI) IMPRISONMENT FOR KNOWING VIOLATIONS . SEE I 8 • 

TELEPHONE 

.. ... ,. 
'~u 
I MO. DAY 

U.S . C. !. 1001 .vm )) u.s.c. & lJl9 . (Penaltlea under the:se statute$ may include 

Una9 up to $10,000 and/or ml!llxlmum lmprl:~onment of between 6 months and 5 years .] 

YEAR 

I 
! 

I I 
I 
I 
I 
I 
I 
I 
! 

I 

I 
j 

1! 

I ~ 
r· 
I. 
1 

! 
l 
i 

I 
l 

i I 
I -



Industrial Major lUfl~UUU::> I UALITY 
;TEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY I (REGIONAL OFFICE) ! 

(.;UMMUNVVI:.A.L In Ur V lni.:III'IIM 

NAME Omega Protein - Reedville II. 
Piedmont Regional Office 

i VA0003867 995 4949-A Cox Road 
ADDRESS PO Box 175 

Reedville VI\ 22539 PERMIT NUMBER 11 DISCHARGE NUMBER ' 

FACILITY MONITORING PERIOD 
Glen Allen VA 23060 I 

LOCATION 610 Menhaden Rd 
I 

YEAR _I MO I DAY I YEAR 1 MO-f DAY 
NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

FROM 06116 !OJ ITO cJt;; 1/<713) BEFORE COMPLETING THIS FORM. 

QUALITY OR CONCENTRATION 
FREQUENCY 

SAMPLE 

PARAMETER 
QUANTITY OR LOADING NO. OF 

I 
EX. ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

001 FLOW REPORTD 3.G0o 4 .;t.:Z3 ~6--.D- *•****••• .......... ••••••••• <2) <2.Qdt t~S/ I 
REQRMNT NL NL MG-' ................. ······•** .......... CONT EST l / 

I 002 PH REPORTD .. "" ........... Ill ..... ., .... ,.,. 7-¥~ ********* g, lc? su 1¢:7 !510/11.1 6-l</f-8 I 

REQRMNT ............ . . . . . "' ...... 6.0 ............. 9.0 su 5D/W 
i 

GRAB , 

019 COPPER, TOTAL (AS CU) REPORTD 
. . . .. .. . ... . . •••• " ... **• ......... ,_ 33 3 3 UC/.J- ¢ II fVJ ;)'-! fl(_ I . 

REQRMNT ••***•••• ......... "'••••**** NL NL UG/L 1/M 24HC I: 
080 TEMPERATURE, WATER REPORTD 

..•..•... ***'*•**** .......... ~S-6 aJ.o c_ e> liD T> . I 

(DEG. C) REQRMNT ............. • •••••••• . ............ NL 45 c 1/Dl)Y l IS 
' 

186 SILVER, TOTAL REPORTD 
............. ********* "'*******.,.. / .. 9~ /. 9.~ (J 6-/J-- ef J I JrJ :;1 <f HC.I 

RECOVERABLE REQRMNT ........... ***'****•• ****"***"'* NL UG/L NL 1/M 24HC 

448 ZINC, DISSOLVED (AS REPORTD 
....••... ••••••••• ********• 5'1 .::;-LJ. lfu/J.... ~ . //frt (f-/?)1-5 i 

ZN) (UG/L) REQRMNT ****•••** ••••••••• .......... I 
NL NL UG/L 1/M GRAB 

I REPORTD 

REQRMNT 

I 

******* I 
I 

REPORTD 
i 
I 

REQRMNT ******* 

II ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

- -
BYPASSES TOTAL TOTAL !JOW(M.G.) TOTAL BOJ5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE 

AND OCCU8RENC.ES 
OVERFLOWS (V <Jf'{ e. (/.) (,L!·· S'v111~rsM LuP. U l~tt li1f1olvJ.('" :l1dl c1:K" !91100 if Jj63 t!Xa ;i 10 

I CERTIFY VNOER PEJ'IAL1'Y OP LAW 1'IIA'I' THIS DOCUMENT AND ALL AT"I'ACIIMENTS WERE 
TYPED OR PRIN~EO NAME 

./ 
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH ;\ S'fS'TE:N DESIGNED SIGNATURE CERTIFICATE NO. YEAR MO. DAY 

TO ASSURE THAT OUA~IFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBHITT£0 . BASI!:O ON MY INQUiftV OF THE PERSON OR PERSONS WHO MANAGE TH£ SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

'!'!lOSE PERSONS DIRECTLY RESPONSIBLE roR GATHERING THE INFOIIMII'!'ION, THE tr;FOR>t.\TlON 

SUBHI'M'£0 IS TO 'J'HE BEST OF HY KNOWLEOOE AND BELIEF TRUE, ACCURATE A1'lD COMPLETE, ~ra~etN\ Lu e If :r etr AAulttl;vr Ldl O.tT cFt:J?-'- ¥S3 ·Lf.). J) 06 II 10 
I AM AI<~RE THAT 1'11ERE ~RE SIGNinCAN'I' PEl'I~LTIES roR SUBI1I1'TING f'ALSE INfOn.III'I'ION. 

lNCl.UDING THE POSSIBILITY OP FINE J\ND IMPRISONMEl'lT FOR KNOWING VIOL~TIONS. SEE 18 

u.s.c. ' 1001 ANO )3 U.S . C. & 1319. IPenaltles undar thasa statutes may include 
TYPED OR ·P-~lNTED NAME SIGNATURE "' YEAR MO. DAY 

tines up to SlO, 000 and/or maxlmLm imDr-ieorwent of between 6 months and 5 years . l 



\ ~ COMMONWEALTH Ut- VIKuii'W·\ 

~ DEPARTMENT OF ENVIRONMENTAL QUALITY 

.r...l NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

e, I" DISCHARGE MONITORING REPORT(DMR) 

NAME Omega Protein - Reedville {0 
'ERMITTEE NAMEJADDRESS(INCLUDE 

=AGILITY NAME/LOCATION IF DIFFERENT} 

ADDRESS PO Box 175 
VAOOOJSG? 99

6 I 

Reedville VA 2~9 PERMIT NUMBER DISCHARGE NUMBER 

FACILITY 
LOCATION 610 Menhaden Rd 

FROM 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE I MAXIMUM UNITS l MINIMUM I AVERAGE I MAXIMUM 

791 NITROGEt-1, TOTAL (AS I REPORTD 
.,.. ............. 3'-IOf, 6 /"U:r /Y7 1 ********* \ ........... * I . .......... 

N) (MONTHLY LOAD) REQRMNT ****'*'~\'*** KG/MO I tlr******** , ......... 
NL 

I ................. 

792 NITROGEN, TOTAL (AS I REPORTO 
I I******"'** '···· *** ** I ••••••••• 

N) (CALENDAR YEAR) REQRMNT ******** I NL KG/YR I*****'**** '********* I ********* 

193 PHOSPHORUS, TOTAL (AS I REPORTD ********* ~Cf·:l... (1&-/{"11 1 ~~·····~~ , .............. I ............ 

P} (MONTHLY LOAD) REQRMNT *'*•*1r····· NL KG/MO I ............ ''*'******** I ..... ., ...... 
794 PHOSPHORUS, TOTAL {AS I REPORTD 

I t ............ '***** **** I .......... 

P} (CALENDAR YEAR} REQRMNT I .......... I KG/YR NL I ***'****** , ......... I .... ,. ...... 

1nausma1 WlaJor I II IUI,VVV 

DEPT. OF ENVIRONMENTAL QUALITY 

(REGIONAL OFFICE) 

Piedmont Regional Office 

4949-A Cox Road 

Glen Allen VA 23060 

NOTE: :~~g::~~~p~~~~gNT~~:~6~~-RUCTION5 

FREQUENCY PLE 
OF I SAM 

UNITS 
ANALYSIS TYPE Ill 

C.l4t...C.. . 

CALC 
-
-

1/YR jCALC 

(jf . I ;z/Y] I CI'T-U2.. 
1/M CALC 
-
-

£ 11/YR ~ jCALC 

o I'!M 1~1-C.... 
1/M CALC 

@l;lfrz 
I 

805 NITROGEN, TOTAL (AS I REPORTD ••••••••• 7880 ~/)' I ******.r•• , ......... I .......... 

N) (YEAR-TO-DATE} REQRMNT ........... NL KG/YR I ••••***** ,, ........ , ... I ********* 

I :rf/y, ......... 
806 PHOSPHORUS, TOTAL (AS I REPORTD ********* }39 .. ':1 
P} (YEAR-TO-DATE) REQRMNT ........... NL 

REPORTD 

REQRMNT 

REPORTD 

REQRMNT 

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW{M.G.) TOTAL BODS(K.G.) 

we_ 
I C&RTIFY IJNOER PENALTY OF L.AW THAT TN1S 

PREPI\R£0 lJNDEP. MY DlllECTION OR 9UPERVJ:SlOH tN ACCORDANCE WITH A SYSTeM DESIGNED 

TO ASSURE THAT QU.U.IP'IEO PERSONNEL PROPERLY OATHER. AHD EVALUATE THE' INFORMATION 

'********* I ... ,... ..... 
KG/YR I *•*•***** , . ........ ** I ********• 

OPERATOR IN RESPONSIBLE CHARGE 

SUBMITTEO. BASED ON MY INQUIRY OP TH2 PERSON OR PERSONS WHO HANAOE! TH& SYSTEM OR . _ _ _ _ . __ 

1/M 

I 09-L~I 
CALC 

******* 

******* 

DATE 

/D 
DAY 

I I 
TELEPHONE 

TIIOSE •• R.ONS DlRECTl.Y RESPONSIBLE POR GATHERING THE INFORMATION. THE lNI'ORMATlOt 
• m 

1 SUDMl'!'TED IS TO TilE D£ST OF NY KNOWLEDC3£ ~0 8£LlEP' TRUE, ACCURAT£ ANO COMPLETE. , • _ 
s=- . • ' -

I I-ii AWARE TlfAT TilER£ ARE SIGNIFICANT PENALTIES fOR St/BNITTINO PALSE IflfORI<!\TION :t(il\qc)\ Gte-i l j e-rr-lb:tl~A/# ~?05-' 'I ~ I I. 
lNCI..UOUIG Tilt POSSIBILITY OF f'U~B AND IMPRISON'HENT FOR. KNOWING VIOl.ATlONS. SEE 10 

U.S . C . 1o 1001 ,\NO)) U.S.C . '1319. 'P11nalt.ic• \Jnde.r theaa atatute:• may include 

tlnu up to uo . ooo and/ol:' tnaKimum imprisonment of betlteen & mont he and 5 ye.are. J 

I 
DG I~ 

I MO. DAY YEAR 



- OMEGA 
PROTEIN .... 

M:t:t:u,ILLE, VA 

Outfall 
(20' from) Date 

001 4-0ct-06 

002 4-0ct-06 

995 4-0ct-06 

11/10/2006 

Time 

13:10 

13:05 

13:15 

DMR REPORTING 
Cockrell Creek 

Temp (°C) pH (SU) 

24.9 

24.9 

24.6 

VA0003867 
Part I B 4 

7.84 

8.18 

7.98 

Ammonia Salinity 

(mg/1) (mgll) 

1.38 14.1 

0.14 14.0 

1.010 14.1 

DMR Cockrell Creek Oct 2006 Page 1 of 1 



Omega Protein, Inc 
Month of October, 2006 

VPDES Permit#VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

2 

3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

3 1 

(mg/L) (mg/L) 

1445 <2 7.7 

Name of Vessel John Dempster 

Name of Sampler Andy Hall 

(mg/L) c su ppt (mg/L) 

0.159 14.7 8.26 14.7 1455 2.5 

After Discharge 

DO AMM Temp pH Salinity 

(mg/L) {mg/L) c (SU) ppl 

7.52 0.105 14.6 8.22 14.7 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

OEPARTMENT OF ENVIRONMENTAL QUAU1Y 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

' 
_.... 

Report Period: From 3 I b I 0:) To 3 I i~ I fb 

Permit No. VA0003867 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

.. Comments on·Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directiy responsible for gathering the information-, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penaltie~ for submitting false information, 

including the possibiflty of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months and 5 years). 

~ . L(-7-lOOs-



---------------------------------

Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Pennit No.: VA0003867 

Report Period:. From 3 1 13 1 OS" To 3 I jq I 0 5 

Penni! No. VA000.38S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

*Comments on Noncomofiance 

J 
Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penarties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Date 



--------------------------·----

Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACKMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03B67 

ReportPeriod:. From 3tWJ05To 3 (z.bto!{" 

Pennit No. VA00038S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

"'Comments on Nonc0moliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aGCOrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. ! am aware that there are significant penalties for submitting false information, 

including the possibiOty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

~ , ~ L/- 7- ,J.f!Jos 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA0003857 

Part I 

Page 14 of 25 

VPDES Permit No.: VA0003B67 

Report Period: From 3 ,:n tO) To 3 t3J 1 05"' 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check es appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons- who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifrty of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Date 



OMEGA 
PROTEIN,M 

Graham Lyeli Jett 
General Manager 

MAY 10,2005 

MS. DENISE MOSCA 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

4949-A COX ROAD 
INNSBROOK CORPORATE CENTER 

GLEN ALLEN, VA. 23060-6296 

DEAR DENISE: 

NO TOXICITY TESTS WERE CONDUCTED AT OUTFALL 002 FOR TilE FOURTH 

QUARTER DUE TO THE PLANT NOT IN OPERATION. TI!ESE TESTS WILL BE 

CONDUCTED DURING THE NEXT QUARTER. 

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE LET ME KNOW. 

SINCERELY, 

o/4d!'f)>d-
LYiLLJETT 

P.O. Box 175, Reedville, Virginia '22539, Telephone 804A53-4211. Fax 804-453-4475 
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Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03B67 

Report Period:. From J/.11 /OS To i.f.t 3 I 0~ 

Permit No. VA0003&S7 

Part I 
Page 14 of25 

.. . - -

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

*Comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information· submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1 001 and 33 

U.S.C. para9raph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso me·nt of between 6 months and 5 years). 

-/0-00 .... 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From i/1 3 I t?S""To lf1 Ia I or-

Pennit No. VA000.3867 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

*Comments on Noncqmoliance 

I certify under penalty of law that this . ocument and all attachments were prepared under my direction or supervision 

in ac::cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiOty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

· VPDES Permit No.: VA0003867 

Report Period: From 1 til I oS: To lf tl'7t of{' 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

.. Comments on Noncomoliance 

I certifY under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aGCOrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiflty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

-/0-- 05" 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA0003857 

Part I 
Page 14 of25 

VPDES Permit No.: VA0003867 

R~port Period:' From 1/!lf3trD('To ((' (2_(/t 0.: 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supeNision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including fhe possibir,ty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

-/0-05' 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA0003867 

Part I 
Page 14 of25 

VPDES Permit No.: VA0003867 

Report Period: From l(J Z5JC5" To l/tJOt aC' 

Paint Area 

"'Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE • 

(check es appropriate) 

/ 

- - ... - .. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a<>COrdance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for ga.thering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including fhe possibiflty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

. -/0--0S' 



. i' i ' 

OMEGA 
PROTEIN .. 

G ra h_a_rii_ L:yefl J etf 
General Manag€r 

JUNE7, 2005 

MS. DENISE MOSCA 
DEPARTMENT OF ENVIRONtvfENTAL QUALITY 
4949-A COX ROAD 
INNSBROOK CORPORATE CENTER 
GLEN ALLEN, VA. 23060-6296 

DEAR DENISE: 

ANY OVERAGE FOR OUTFALL 006 WOULD LIKELY NOT HAVE EXCEEDED 

THE REVISED AND RENEWED PERMIT LIMITS (CURRENTLY IN DRAFT 

PHASE). ANY AMMONIA OVERAGES UNDER TIIE EXISTING PERMIT WOULD 

BE AMELIORATED BY TIIE EXISTING DIFFUSER THAT WAS INSTALLED IN 

ANTICIPATION OF THE REVISED PERMIT LIMITS AND NOW OPERATIONAL. 

ANY CYANIDE OVERAGES ARE ADDRESSED BY A SPECIAL CONSENT 

ORDER IN EFFECT SINCE MARCH 25, 2003. TIIE REVISED PERMIT IS 

EXPECTED TO BE IN EFFECT SOMETIME THIS YEAR. 

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE CALL ME AT (804) 453-

4211. 

SINCERELY, 

cX{d!C)~ 
LYELLJETT 
GENERAL MANAGER 

P.O. Box 175, Reedville, Vii·ginia 22539, Telephone 804-453-4211, Fax 804-4-53-4475 
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Omega Pro1ein. Inc:: 
VPDES Penni! #Vh00()1 .fl<; 7 

11 

TirnP ('f 

S<~r~rOIP. 

1(: _ __ _ 

1)1----

15 

16 

17 

8()(1 

Mor.th or M!ly, 200f> 

ChesapAake Bay Water Quality Monitoring Data 

After Discharg~ 

Tir'le of 
AMM Temp pH Salinity SamplE~ E!OD DO AMM Tern{:· pi • T~(m~'~g~t~L>,_~c-~~s~u~~p~ptt-r----~-~(rm~ng~//L~l.-~(lm~'9~1'L~)~(~rm~w- ~/L~l,_~c-.~· 

Sf'llini\y 
ppl 

.. _, .. ·---f-- ~·-+----t---

-- ,___ .. _ . ......... __ ........... r-·---
+ ----+-----!--·- --·

-- '-··-- - ---- -·--
--- :-·-.. ·--· ----- ~----- .. r--·-t----1----·1-- --· -·-

- --t---+---+--- -t--- +---·- ___ ,_ - --- . ----- ··- ··----·-
-----+---·1---+---11---i- ·"-' ' -- - ---

- - +-·---· - -·- !---- ---- - - - --1-----i' ------ -- - -·- --
----+---~r---~----+---+---~---+---+----- ----- - ·---
---+----1- --+-·----- 1-·---- .:..--.. - 1---+--·-- -. - -- -
--+---+----~-- ·------~---- ~-·- ·- - -+--- --------

----+---~t----r---i----~--~1----+----~--· · · --·-- -----
-~----r--+---+-----lr-----r---1-----l----~---· ·-- -· ·-----

1 6 - --·- ·- -·-· ·---+-----11----+---+-- --it- - - -+----f----·-+---··- ·- ·---. -- ---- -·---1() 
--- .. ----------- ----+--~---+----+----+-----1----+·---+---

.<0 ------ - ·--- ----+----+---f---+---1---+-~-+---1-----· ----- - - --1 ?1 
-+-- - -+---+----+---lf------+----+-·---il----1--- . ·----t--

n, ____ _ 

:N~--+-- 1-

::1-----1----- -=1 ~ ---1---+---+---+----r---t---t--- --t .. _ ____ - -

271----~---- ---- 1----+----r---r-----+-------~--~t----+------t----- ·--·-----281--- ---1- ----~---r-----r------1------~----+-----+-----·+----;-------
. 

2\:' ----->----· l----· ------i----t-----+----+ - - ---1----+----r---+--:~ 1100 -~ <~_J 15 ~~;_-2-73-+--J-1-It--B-. 5-s+-s-_-45-+--1-7-15-+--9-.-3--lt---1-5--i-o-.-46-2-t--3-!-
6.61 9.46 

ne of Sampler ·-----~V.l ;lyJ:inU .... .. 



Omeg<~ Prote1n. J11r. Mollth ('(MAy. ?005 
VPUES P13rmll !l\'.i\OO IJ3 ,~r! 7 

Date 
Tirn" of 
S<lmpiP- BOD 

Chesapr~al<e Bay Water Quality Monitoring Data 

AMM Temp 
(mg/L) C 

pH 
su 

Time of 
Salinl!y Seunple 

ppl 

··Aftf:tr Discharge 

BOD DO 
(mgtl) jrn2'll 

AMM 
{mg/Lj 

Temp 
c 

pi I 
(SL') 

Selinily 
ppl 

--+---!---+--- -+----+- --+------- 1----· . ----·---

+----+--+----+----+----+--- -1- - -l'-----ll----- ----· --
--4----~--+·---4---4-----~---l----·- -----i----·-+·---~ 

:----+----~~---r----+---+---+---+---_, _____ -----~-----~ 

- --· ----· - ·--<'--- +--+------t----1---1----+- - ---t---- ----- --
10 ___ __ - --·· . ___ _L __ -1---lf----t----+---+----t---·-+---- r---- . ----+----l 

11 ______ ·- - ·- · . - --i--- - 1----+--·-·· . ··-·--·- - ··- -+---t --· -·- ··-- ·-· --

-·~- ----

I? 
· · ···· ---- ~---+--·-l---t---l~--+-·--1-----lr----i----

1:~ 
------j ---:- -------+-- +--l-----+----1----~---+-·--···- ----·-· 

·.1 
.. ----- ·-'·· · -------~--+---11----f----1----·1---1----1--

15 - --•P-- -·-·-·--· ·~· .. -·-----~--~---1-----1----~---1---+---1 ··--

·-· ·· --
1t' . -- ---·· --- --·--!----!---+----+----+---+---+---+--

----1----~-t----~--+---~--~----+----t--__, ----~----1 

19 ~-----i---- --

··----1-----:

---+--+--·~----~---+---+---~---~--- ·----------
201---- --1 ---·t--:-. 
21, ___ ....., ---· --- ·--- -+---+---1---1----1----t-----'1---- t--- ---·· ------
22 --+--·+---l-----if--- - -l----+-----1----t-----t ·-- ··--
23 -·--·. ----·-···· · ·---+---~---+---+ ---+--+-- - -t------1r--- . -- - -- -----

-"--·4----+---+--·----if----~----+------1---r---~ · ----~---

·----· -----
'-il - ··--·-· - - ··· ··--·· ·· .. ··--·-+----+----·· - ·- -+- - -+--- t------1-----i 

.. ~. --- · ·-·· . ·----+--+ ---+--- --f-----+---+---+---1- ·-·-·· -·----

·--·- ··--· ·~--+---+---1---t------t·---+---i-·-1 ·-- -·---
29 ---- ·- ·- ···· ·- ·----1----l--+------+---t------1-----t-- --· --·l ·- f-·-

·--+----+--+-·---f---r----t---+- - -t-·---- ··- r----30 

3'1 1735 15 0.442 30 8.6 9.51 1745 3.6 15 0.531 30.5 8.63 -~ 

N:arne of Vessel _ _]£-.!l<lli'J..li!fl.D..Q 



. 
B6/e6/2~B5 B8:B8 6844533959 

OlvlJ:GA 
PROTEIN .. 

DAl'E pH 
05101/2005 no flow 
05102/2005 no flow 
05103f.~OOS no flow 
05104/i2005 no flow 
05105t200f> no flow 
05/00/200~5 no flow 

05107 !200!5 t\10 flow 
05J()8f.2005 1'10 flo.w 
05J09r.2005 no fiOIW 
05/10/:2005 no flow 
051111:20013 no flow 
051121:2005 1"10 flow 

05/13!.2005 no flow 
05/1412005 ,,o flow 

05115f.2005 no f!CMt 
05/16f.200.5 rlO fltwl! 
05/171.2005 110 tlCM! 
05/181.2005 no flow 

05/19/.2005 f'IO flt'Nif 
06120!.2005 no flow 

05121/.200.5 no flow 
051'.22/.2005 no flow 
051231.20015 no flow 

05/24/2:00!5 no flow 
00126/.2005 no flow 
05126120015 no flow 

05/27/2.005 no flow 

05128/200J5 tiO flow 
05129/2005 no flow 
05130/2005 no flow 
05131/2005 no flow 

?bl-41 
II v if. 
t1'J ~IV . 

liJ tl-,.G. 

LAGOON002 

TEMP 
c 

ANDY HALL 

DMR REPORTING 

~ 
DITCH 001 

TEMP 
FLOW pH C 

no flow 
no flow 
no floW 
no flow 
no flow 
no flow 
no flow 
no flow 
no flow 
no flow 
no flow 
no flow 
no flow 
noffOW' 
no flow 
no flow 

7 24.3 
7.23 26.1 
7.92 26.1 

no flow 
no flow 
no flow 
no flow 

7.31 24.5 
no flow 
no flow 

7.4 24.1 

no flow 
no flow 
no flow 

7.4 24.1 

4-'f, ").' llf-9. z. 
?.3r 2.¥-c; 
·;,o .Z'f./ 

7.9'"2-- ~&./ 

PAGE B2 

FLOW 

5,745,600 
6,084,000 
7,300,800 

4,440,420 

3,942,040 

5,920,560 

]3,tf38 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From 5 i J I OS To 5 I 7 I 0'5 

Permit No. VA0003857 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

"'Comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including !he possibility of fine and imprisonment for knowing violations. See '18 U.S. C. paragraph '1001 and 33 

U.S.C. paragraph '13'19. (Penalties under these statutes may include fines up to $'10,000 and or maximum 

imprisonment of between 6 months and 5 years). -- 06 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From '5) B I o$" To 5 !1'-1 105 

Permit No. VA000.3857 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

*Comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibHity offrne and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permft No.: VA0003867 

Report Period: ' From~ tl~!@5To 5!2/ J05 

Permit No. VA000.3857 

Part 1 

Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE.* 

(check as appropriate) 

/ 

*Commen1s on Noncompliance 

Title 

I certify under penalty of law that this document and all attachments w ere prepared under my direction or supeNision 

in accordance with a system designed to assure that qualified personnel property gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S .C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison enl of between 6 months and 5 years). 

6- ·-os-
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

Permit No. VA0003&57 

Part l 

. P~9_? 14 of 25 

AITACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From 5';22rc6To 5 /zEt(!)S 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check c:s appropriate) 

/ 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From)' J2CfJo5 To 5'1?/1 05 

Permit No. VA0003857 

Part I 
E~g? 1~_qf_?5_ 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

Comments on Noncompliance 

I certify under penalty of law th this document and all attachments were prepared under my direction or supervision 

in accordance with a system esigned to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



.. ftOMEGA 
"CPROTEIN,. RECEl\fEO 

~UG i 21005 

pRO 
Graham Lyell Jett 
General Manager 

(• .. \• ....... .. . 

AUGUST 9, 2005 

MS. DENISE MOSCA . 
DEPARTMENT OF ENVIRONMENTAL QUALITY 
4949-A COX ROAD · 
INNSBROOK CORPORATE CENTER 
GLEN ALLEN, VA. 23060-6296 

DEAR DENISE: 

ANY OVERAGE FOR OUTFALL 006 WOULD LIKELY NOT HAVE EXCEEDED 
THE REVISED AND RENEWED PERMIT LIMITS (CURRENTLY IN DRAFT 
PHASE). ANY AMMONIA OVERAGES UNDER TIIE EXISTING PERMIT WOULD 
BE AMELI ORA TED BY TilE EXISTING DIFFUSER THAT WAS INSTALLED IN 
ANTICIPATION OF THE REVISED PERMIT LIMITS AND NOW OPERATIONAL. 
THE REVISED PERMIT IS EXPECTED TO BE IN EFFECT SOMETIME TmS 
YEAR. 

.IF. I. CAN BE.OF ANY FUR TilER ASSISTANCE PLEASE .CALL ME AT (804) 453-. 
4211. 

SINCERELY, 

~~~ 
GENERAL MANAGER 

P.O. Box 175. Reedville. \1irg:n1a :;::;:::.29. Teiephone 804-452·-4211. Fax 804-453-4L175 

' . ' 
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Facility Name: Omega Protein 

Address: Reedville, Va. 

.e 

ATTACHMENT C · 

DEPARTMENT OF ENVIRONMENTAL OUALilY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From (p I / I cD To 0 Is- I OS 

Permit No. VAOOC36S7 
Part r 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE " 

(check as appropriate) 

( • • o ... o I ' '• ' .. .. .. . 
• '• I\ f · ... .. . . 

*Comments on Noncompliance 

N~~~ dA II M.J~ 
arne o nnc1pa . ec. seer or u onze gen 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifrty offine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impris nment of between 6 months and 5 years). 

- 5"- {)5 
Date 



·' 

Facility Name: Omega Protein 

Address: ReedviUe, Va. 

• 
. . ATTACHMENT C. · · 

DEPARTMENT OF ENVIRONMENTAL QUAL,ITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67. · · 

Report Period: From (, lk p) To (:, J/2--t 0~ 
I 

Permit No. VA000.3867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

v/. 

' ~· · .. I . ,• .... . ·-· 

•comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submit1ed. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of frne and imprisonment for knowing violations . See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years) . 

Date 

' ' 

.............. 



Facility Name: Omega Protein 

Address: Reedville, Va. 

.e 

A TI ACHMENT C · 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

B-MP Compfiance Report 

VPDES Permit No.: VA0003867 

Report Period:' From 6 ,11 fJ) To b ,19,·a5" 

• 
Permit No. VA000.3867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE" 

(check es appropriate) 

I ~ ,. '" • ' ' " • ' • . • , • • 1"' ... 

----- • •• ,1 I · ,· • 

•comments on Noncompliance 

I certify under penalty of law that this document and aU attachments were prepared under my direction or supeNision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information. the information submitted is to the best of my knowledge and belief 

true, accurate and complete . I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impris ment of between 6 months and 5 years). 

Date 

. ' 



Facmty Name: Omega Protein 

Address: Reedville, Va. 

• 
, ATTACHMENT C ·. · 

DEPARTMENT OF ENVIRONM8-ITAL OUAl,ITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From 0 J20te6 To 6' tlkfOS 
I 

Pennit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I .NONCOMPLIANCE • 

(check c:s appropriate) 

. , , • 1\' 

, h ~ ' •II ' \ 'ri ',I ;,J IIIJ II ; , ~ 'I''' "'··~, f ' • • • • • 

*Comments on Noncomoliance 

I certify under penalty of law that this document a1d aU attachments were prepared under my direction or supeNision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the infonnation, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false inforrr.ation, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Date 

' ' 

' ... ,.' .,,, 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C · 

DEPARTMENT OF ENVIRONMENTAl QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From 6 ,J.7,o 5 To b t3ot OS 

Permit No. VA0003857 

Part I 
Page 14 of25 

Paint Area COMPLIANCE /NONCOMPLIANCE• 

(check es appropriate) · 

I t' ,, t. '"' ,,,~ • • . . ....... ..... . 
0 , 

0 
• , ,, l o ,•, 0 ' I ' 

*"Comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the posslbinty of f1ne and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprlso ment of between 6 months and 5 years). 

Date 
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80MEGA .· 
---1 

DMR R-EPORTING 
-.-

' UPROTEIN. .. 

: -
REEDVILLE,. VA 

to---- i 

-LAGOON002 DfT(~H 001! . . --7 ' J!l_ : 
TEMP TEMP 

DATE pH c fLOW pH. I c . ,• 
FlOW . . . . 

~]12005 no floW 7.36 28.8: 5~~27160 
0610212005 no flow 8.83 28.3t . 6,4,13,940 ... 
0610312005 no flow no flow 

---~ 0010412005 no flow no flow -- -0610512005 no flow . no flow · 
0610a1200S NO FLOW' no flow 
08/aT/2005 NO FLOW . 7.55 28.8 ~t!K)3940 
06106J2005 NO FLOW i 7.3.2 31.6 _!!J:W1, 120 
·0610912005 no~;···:·~· ;oi ~~ ' •'1\ 1 1 ' o' / '' , , j, ~ 1 ' • l1,.ft I • "!I ' " · , 0 r

1
; I~ ~ I I J' ··Z.4 ' ·' . ... 29.Q 11.1S4.1.120 

0011012005 no flow 7.36 32.9 11J3-41,120 
t f • ~ I • • • O I "'I " • I • •o I 1 , I 

06f111200~ no flow 7.19 34.4 ...JJ.J:!41,120 
0611212005 no flow no floW 
061131200e5 I no flOw 

~ 

no flow 
0611412005 no flow . 7.38 37.9 6~:.07,320 I 

~5i2665 no flow 7.82 --':= 34.6 _ll~341.120 
0611151200! no floW 7.32 37.1 ___:!1~541 120 
oe/17/2005 no flow 7.82 35.8 ___!t!341,120 
0611812005 7.81 ' 24.4 371 800 7.8 :33.8 11~941120 
00119J2005 no flow 8.39 3-4.1 11~~1120 
0612012005 7.53 24.5 2,900 no flow -
0012112005 no flow no flow 
f---~5 no flow I 6.77 32.4 10~360980 

612312005 7.5 24.2 199100 8.14 31.4 ~ii47040 
24-Jun 7. 38 25.7 212,800 e.2s 28.8 __§l920 560 

eJ2512006 7.12 25.7 85 800 no flow -
612612005 I no11ow 
6127/2005 i no now ,--
61281200~ 6.75 ' 25.7 56,600 ·no flow ~-- . 

7.29 
:-;--=1~--~ 

612912005 l 34.3'_ ~J.B20.560 
~00~ 6.69 25.5 99,600 7.34 17 ~~453660 

16-t-,;; I 5~.7~ F/~-1 /. p;Z_ tj"' I ;JS'../7 511·1 il',e. 1.3~.5' 
1/vtr. 7.~5 .:2.5':1 • J '17 'J.S'-z.- 31.1 .?.1~3 
/~l:t:~- fe.(i,tJ ' ~l/.Z ··biJ3 4·77 J 7- a; ~1. ¥- s <I 
!VI/I;(. . '?~/ ;<$".7 . Jtz.. . '11-31 J7·9 //. 'I fl 

Ul 35lt;1c: l"ll:iH MN~ 6!i6E:E£Hl3:l :.e :z·: 9B~0;~.g; ~e. 



. e • Omega ProtNl, Inc Month Of June, 2005 
VPDES PenritWA000386 7 

Chesapeake Bay Water Quality Monitoring Oats 

Predischarge After Discharge 

TlrNI d Tm& of 
Date S~ BOD DO AMM Terf1t pH Salinity ~ BOD DO AMM Tem11 pH SaAri~ 

(mgJL) (ng{l.) (mg/L) (mgl\.) 

1 

2 

3 

"' 
5 

8 

1 

8 

9 

0 

1 

2 

3 

.. 
IJ 

8 -· 
i' " "' .... .. ". 

1 1 

8~. 

9 

2 

2 

22 

23 

2<1 

2 

28 

0 

1 

!5 

27 

28 

29 

30 

31 

. , ..... -

1 .... 0 2.8 8.09 

Name d Veelf!l Eart Conrad 

Neme d Sar11''er Andy Hal 

-

0.169 

c 

28.3 

su ODI lmg/L) (mgll) c --....lli!! POl 

-

• -

-

' 

-

~ . . ' .. f• ' •• -

-
-

' ·---
·-~-

-
-

7.0 13.0 1455 7.1 7.99 0.273 25.9 1 .~ 13.2 

_, .. .._. 



" . • Omega Protein, Inc 
VPOES Permlt.VA0003&e 7 

Chesapeake Bay Water QualitY Monitpring Data 

Predischarge I : 

Tn'llaf Trned 
DMa s-. aoo DO AMM T~ pH Salinity S..,. BOO . 

(mall) lmaJl) {mOIL) 

1 

2 . 
3 

.. 
5 

6 

7 1-· 

e 
9 

p 
1 

1 2 

3 

.. 
s 

e r-· 
' 1 7 , . •. .,,• ,, ... . . , , ,,, 

II 

0 

1 

2 

3 

....... _ 

20 

2 

2 

2 

2 

2 

z 
2 

2 

2 

30 

31 

5 

81-

7 

8 

9 

1460 2.4 8.02 

Name of Vesael Sml!h lalaod 

Named s~ Andy Hill 

I 

I • • 
, '''\'···l 

0.244 

c su DOt Cma/1.1 · 

' 

. 
I 

' 
' 

' 

.-··~ ) , ' I ... ..... ' I ' ,,. .. , 
"' '" ,,. •'• ,! ~ ltl ~ 

' I 

28.4 7.0 12.7 1510 7.9 

I 

After Discharge 

DO AMM Ten'l!l pU 
Cmlllll lmolll c lSI~ 

' 
I ' . 

' I 

-
-

-
' 

' 

-

-
-

ft'l~~+i 'II •I ......... ,., - ~~ 1 \ ' lo •,I h/11 

-

·-1---

..... f--. 

-

-

8.23 0.2i'3 26 7,93 

- .. --.. 

' 
Salinity 

ppt 

.. ' 

~ ,, ~ ... ,. .. ~ .. • •• , •• , •• , 'l t l 

12.8 
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OMEGA 
PR01EIN~ 

-Grahaiii Lyell Jett 
General fv 1anager 

AUGUST 9, 2005 

MS. DENISE MOSCA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 
4949-A COX ROAD 
INNSBROOK CORPORATE CENTER 
GLEN ALLEN, VA. 23060-6296 

DEAR DENISE: 

ANY OVERAGE FOR OUTFALL 006 WOULD LIKELY NOT HAVE EXCEEDED THE REVISED AND RENEWED PERMIT LIMJTS (CURRENTLY IN DRAFT PHASE). ANY AMlv10NIA OVERAGES UNDER THE EXISTING PERMIT WOULD BE AMELIORATED BY THE EXISTING DIFFUSER THAT WAS INSTALLED IN ANTICIPATION OF THE REVISED PERMIT LIM1TS AND NOW OPERATIONAL. THE REVISED PERMIT IS EXPECTED TO BE IN EFFECT SO:METIME TillS YEAR. 

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE CALL ME AT (804) 453-4211. 

SINCERELY, 

ci~¥ 
GENERAL MANAGER 
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ANDY H~LL PAGE Gl 

_ ...__ _ _.... . 

I· __ I ---· - ··--- l -

-~~~:t{f~N. bMR REPORTING j j 

I 
i ~- ,-__ ] ~ i 

RSEI:)\fiLLE7 VA I 
~ ..... r~ - J. 

i 11 LAGOON 002 lt'j DITCH OOS ~-------.-;r-- I - ~-~ 
TEM.!:_l TEMP .. _ .. -

FLOW DATE Qfj c _J FLOW QH c 
"I..JU1' '7.31 27.6 23,600 ~ 7.62 ._33.6 7.L~100 ·--· 
~t..Jul ·r.ae 28.9 373 300 7.74 36.1 11,6:41120 1-- - --=- ~-

301 ,_600 no flow ~I..Jul 7.09 27.2 f-·--~---
~~ .. Jul 7. 8~! 27.4 62.eoo no flow ___ __:::..:..;..... 

noflow I - £)-JuJ ).. no fleJW I 
_ €1-J~- S.OE:I 27A 20,300 7.3 I 23.8 3_] ·~5~~ ' -f--. 7'-Jul 8:4-4'· 30.4 174,400 7.ea 37 8,907.320 8-~ul 7.02 28.8 450,800 7.02 1~dt 9,374.380 ___ j::jiJj ~ no 11~~ I no flow I -

--~ 10-Jul no flow oo flow ---11-Julf- no now ! no flow 
1 ;~..JUI 7.37 28.8 192_1_400! 7:73 35.2 6,007 320 1:~.Jul 1 --6.83 ·29 ~30Q.l500 7.48 36 _!L_fl41_~ 1~-J*_£.19 29.3 430,300 7.41 36.2 1_1&41120 1!>·-JUl 7.B6 _30, 467,1.QO j 7.95 ~~1 ,641_,~ ~1€~~~~---·-llo fk,.v I 8.19 38.8 11 ,841 ,120 1 'i' .. Jul no ftow ; ----1 no flow ---=-~~------

no flow 1-----.1§1.:~~-- - no flow I -
28.3 

_ _ 19~wJul no fJ~I 7.79 7,400,70() 20-Jul 6.3 30.41 19~.000 1 7.69 ·r 35.9 11&1:L_!~ 21-iU!I' 7.69- 30.2: 121 ,500 7. 78 37.3 ..!.:L.~ 1 t 12q ~ -~~--.... ·---
30 .. n . r== 22:Jul 7.67 ·r 112,aoo! 7.79 ao.e ~.907 320 ~::Mr-. no flO'It• _ lnoflow -_l4~M no flew.· ! no flow --215-.,Jul no fiOVf• notiOYi i ----·-----~ ' 

7.48 ~-- .2V3·:~,_.no flow-. 35.9 . 5,4~7.1~ ~'27-,1!![ 1_Jl0 ~ ·-r- ' 7.41 37,1 6 007,320 30~ 280,000 29-Jul 7.59 7.28 30.3. 71~94 080 ......... 
9.78- I 29-~~ >--..1_~ 29.61 338,400 31.5 : 9~14.220 ~~~'-· 7.71 21.9 . 338 400 7,16 30,1 _8,680,840 

·?o1~ I I~B'-~,3 11'1-;. (p 'f. f tft, t- lt/-3,)/, !J:zt:tll- I il '1. 7-z.s. 
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Orr.ega~ Protein, Inc 

VF>DES Permit #W.000386 i' 
Chesapeake Bay Water Quality Monitoring Data 

Prodischarg a 

Time of Time of 

Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

-~ (mg/JJ (m_gJL) 

1 

2 

3 

4 

5 

6 

7 

8 

--

-

'-

~~--·-1----· 
'IO 

1 

13 

14 

15 

16 

17 

18 

19 

20 

-· 

F. 
1----~-. --· 

i 
' 'r---·-1---· 

22 

23 

24 

25 

26 

: 

29 

3( I 

3'. 

16(10 3.3 

-- ---

. 
~---· 

9.6 0.266 

c su ppt (m9fl) 

29.7 8.72 11.8 1630 3.7 

After Discharge 

00 AMM Temp 
(mg/ll (m_gtl} c 

7.85 0.630 29.3 

Month of July, 2005 

pH Salinity 
(SLIJ _j)pt 

6.5 12..9 



Omega Protein, Inc 
VPDES Permit IN .A.000388 ;r 

Chesapeake Bay Water Quality Monitoring Data 

-
Prudischarg a 

Time of Time of 

Date S;;:~mple 600 DO AMM Temp pH Salinity Sample BOD 

·-·~ •• ~ (mgll) (mg/L) 

11·--·-_ ____._ 
2l ·-- - ·-
3 

~ 

4 -
5 

-~ 

6 

7 -
8 

3 --·--· 
0 ----
1 -·-f--· 

2 

3 

4f--·-

5 

16 

17 

- --

-

e,.__:---· 
19 I --------
:<:0 

1f--·- ---2 

22 

23 

24 

25 

26 ~!L ~. 
..,. 

I L 

I 

'§ 
--· 
r---

- · 
30 

31 

9.7 

r~01me of Sampler .-An!iY Hall 

0.100 

c su ppt lmQ/Ll 

29.7 8.73 12.3 1615 3.B 

---·After Discharge 

DO AMM Temp 
(mg/L) (mgll) c 

7.76 0.625 29.1 

Month of July, 2005 

pH Salinity 
(SU) ppt 

8.55 13.1 



Facility Name: Omega Protein 

Address: Reedville, Va. 

- - - - ~ 

AITACKMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period: From 7 I J I O) To 7 ·13 I os-' 

Permit No. VA0003867 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE ~ 

(check es appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and an attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information. 

including the possibiOty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACKMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003BS7 

Report Period:' From Jtl{ !05 To '7 I KJ I 0 ~ 

Permit No. VA0003867 

Part I 
Page 14 of25 

- - -!...._-

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

(check c::s appropriate) 

"Comments on Noncomoliance 

cer or Authorized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From 7 tift OS'To '7 tl7!oS" 

Pennit No. VA0003867 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE• 

(check c:s appropriate) 

--comments on Noncomoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

·in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manege the system or those persons 

directly responsible for gathering the information., the information sut?mitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including fhe possibiOty of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of b tv11een 6 months and 5 years). ---OS 
Date 
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Facility Name: Omega Protein 

Address: Reedville, Va. 

A TT ACHMEtH C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03B67 

Report ~eriod:' From 7 JI'Bto( To 7 (2Iftos 

Permit No. VA00038S7 

Part I 
Page 14 of25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE • 

{check c:s appropriate) 

/ 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my Inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including [he possibirlty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonm nt of be .reen 6 months and 5 years). 

Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 
r 

Report Period: From 7 f)'i"J05 To 7 /3/ JO'::> 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

*Comments on Noncompliance 

r Authorized Agent/ Title 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in ac;;cordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibiOty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

nment f between 6 months and 5 years). 



I 
BMEGA 
PROTEIN .. 

Graham Lyell Jett 
General Manager 

September 9, 2005 

Aug 2005 DMR response 

Dear Denise 

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many 

previous reports, these exceedances would not be exceedances if the renewed permit were in effect. 

Outfall 006 is a blend ofwaters from the scrubber (001) and the evaporators (004/005). The 

ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been 

discharged through the diffuser for over two years in accordance with the mixing zone analysis that 

was approved by DEQ. Thus, all discharges of ammonia through the di:ffuser during the last two 

plus years have been well within a pen:nit requirement, if an appropriate permit had been in effect. 

There have been other exceedances this fishing season that started in May, all from Outfall 006 and 

all due to the scrubber contribution to 006 (the good news is that there have not been any 

exceedances from 002): 

• Cyanide, 006 in May 

• BOD maximums, 006 in June and July 

• TSS, 006 in June and July 

Regarding Cyanide, we have been investigating this issue all summer. There is a relationship 

between cyanide and dryer furnace temperatures-high furnace temperatures produce higher 

cyanide. May was start up month for the 2005 fishing season. The only explanation we have for 

Cyanide exceedances in May is due to furnace start up and balancing attempts that usually produce 

temporarily high temperatures. To further exacerbate the problem, we installed a new dryer drwn 

and had some operational problems with it in May as well as June and July. · We note that there 

h.ave been no cyanide exceedances since starting up in May. 

Regarding the BOD and TSS, we really don't know for sure what caused those exceedances but 

have some theories. We note that each of the BOD maximum exceedances occurred on a single day 

in each of the two months. We believe that BOD and TSS are related to stabilization of the two 

dryers. We had stabilization problems with the new drum. We now have the new drum operating 

properly. BOD and TSS were both within permit limits for August. 

Sincerely, 

df;~ 
P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475 



~Jt( BIOLOGICAL MONITORING, INC. 

August 25, 2005 

Mr. Lyell Jett 

Omega Protein 

P.O. Box 175 

Reedville, VA 22539 

Dear Mr. Jett: 

-··- ---
1800 Kraft Drive, Suite 101 • Bfacksb.ur~,v..\"24.o6o 

Tel 540-953-2821 • Fax 540-951-1481 • Toll Free 877-CLENWTR 

www.biomon.com 

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently 

perfonned for Omega Protein. The following table summarizes your results: 

SAMPLE TEST RESULTS Pass/Fail* 
Next Step 
(if any)_ 

Outfall 002 SAMb 
LC50 = 63.728% Pass NIA 

TUa= 1.57 

* Pass::: Test results were in compliance with biological monitoring requirements or produced 

Toxic Unit (TU) values that were equal to or below the appropriate WET limits. 

* Fail ::: Test results were not in compliance with biological monitoring requirements or produced 

TU values that were above the appropriate WET limits. 

BMI thanks you for the opportunity to provide your group with our services. 

Sincerely, 

Tony Timpano 

Laboratory Manager 

enc: as stated 
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Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From g tf tCO ..... To 8 11 I oS~ 

Permit No. VA000.3&S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check zs appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

~-!I . . ,, OJ,..-



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From~ t&.tO~To 8 Jl{to..s· 

Permit No. VA0003857 

Part I 
Page 14 of25 

Pajnt Area COMPLIANCE I NONCOMPLIANCE* 

{check as appropriate} 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAD003867 

Report Period:' From f !15 tDS" To {j tt--7-tOS 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check es appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibtrity of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

Imprison ent of between 6 months and 5 years). 

- OS" 



Facility Name: Omega Protein 

Address: Reedville, Va . 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:. From [? t23J'>S To ? tlt-1; ,y;; 

Permit No. VA000.3857 

Part I 
Page 14 of 25 

Pain t Area COMPLIANCE I NONCOMPLIANCE • 

(check c:s approprjate) 

'"Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

· in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete . I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent of between 6 months and 5 years). 

A 



Facility Name: Omega Protein 

Address : Reedville, Va. 

AITACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03867 

Report Period:' From !? t30t 05To "6 {"3/ 1 oG"' 

Permit No. VA000.3867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check c:s appropriate) 

./ 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to !3SSure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

, / '/, 

.QZ4.. 



Omega Protein, loc 

VPDESPermlt..VA000386 7 
Chesapeake Bay Water Quality Monlloring Data 

PredisCharge 

Tlma of Time of 

Dete Sampa BOO DO AMU Temp pH Sallnly ~ BOO 

1 

2 

3 

4 

5 

6 

7, 

8 

9 

0 

1 

l 

3 

.. 
5 

6 

7 

1 

18 

10 

.20 

2 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

(mglll <mall) 

1645 2.2 7.-48 

Name ofVaue! GT88t w~ 

Name rK SafllJier An<b' HeH 

(mQ/1.) c su ppt (mg/l) 

0.105 29.~ 7.7 13.2 1700 3.4 

After _O!~rge 

{ma/Ll <malll c 

7.97 0,407 27.5 

(SU) ~~ 

8.38 1~.1 



Omega ProlaSn, 1t1c 

VPDES Pemit tNN:J00.366 7 
Chesapeake Bay Water Quality MonitOring Data 

Prfldi&chatge 
- After-Discharge _ 

nne of 
Time of 

Date ~ BOO 00 AUU Tet'llp pH Salnlf,y ~ BOO 00 AMM Tef\1) · pH Selinily 

{m.Q/1..) (mg/l) (fllgll} .tSU) 
(mgt\.) email.) (mgll) 

1 

2 

s 
.. 
5 

6 

7 

8 

9 

0 

1 

2 

3 

-t 

1 5 

6 

7 

8 

9 

20 

2 

22 

1 

23 

24 

2~ 

26 

27 

28 

29 

30 

31 

1710 2.5 7.8 

Name of Vessel Eert Conrad 

Name of S~ Anctv H!!!Q 

0.219 

c 

29..3 

su Pill 
c PP! 

7.15 13.4 1730 49 7.8 0.298 28.6 8.26 13.2 



gilbert w. clifford & associates 
a dMsion or 

Patton Harris Rust & A$soclat~, P-~-

Engineers. SUrveyOt'S. Planners. Landscape Architects. 

P.O.Sox181 

15B-C Ok!V GteellWim Dfiw 

T 540.898.2115 

Fredericksburg, VA Z2 .. 04 

F 540.898.3230 

Omega Protein 

August, 2005 

AnalySi8 Data .... station R .. ub ~-
An.lrst Jll'etboct DelediOn 

Coltected Rec.hf ... (tUOIL) Anat,• Limit (mgll) 

TSS Bf3/m5 81412005 Dl&ctlarge 002 (075~) 21 .8 8-6-05 (0&44>) WLW SM 254Q..O 1 

8117J2005 8/18/2001) Dl&ch11f9e 002 {0750) 37.1 8-18-(15 (1«0) WLW 

~ IJI.4I200S ~002(0756) 13.3 ~ sse SM 52108 2 

8!17/2005 811812006 0~ 002 (0750) 26.7 811812005 sse 

OII&GmM 813/2005 81412005 Discl\erge 002 (07155) <5 8-8-05 (t020} WLW EPA 1664 5 

811712005 8/1Bii005 Dlsch~rva 002 (0750) <5 8-23-{15 (~00) WLW 

Ammorlia 8I3J2005 ISWZOOS Ol&chatge OOi (0755) 7.73 a-..-05 C1520) WLW ~PA 350.2 1 

N~Uof!en 811712005 811312005 DiscNlttl& 002 (0750) 18.~ 8-1~5 (t035) WLW Tltrametric 



OmegaP~n 

Augutt, 200& 

An811yshJ o.- Date St.tlon -Resull$ DMit!TIIM ~.t Mfthod DetKUOn 
-

Collected ReceiYOCI {mgll) An•lyzltd Lfmltiinoll.r 

ou. 8J2JJ2005 812-412005 ~006(0725} <5 9-7-G5 {0010) WLW EPA 1664 5 

G,_ 31241'2005 312512005 O!t;charge 006 (0755) <5 9-7-05 (0910) WLW 

8125/iOQS 612~005 Oischal'\je 1)06(0725) <5 9-1-05 (091 0) WlW 

813012005 813112005 Discharge (l()6 (0735) <5 9-7..{)5 (0910) WLW 

813112005 91112006 Dl$eh~rge 006 (0735) 

AmM<Iftla !'J3J200.S 814f1005 ~006(0725} 3.47 ~(1520) WLW EPA 350.2 1 

Nlb:ogen 8117/2005 811812005 Oi&ch&Jge 006 (0750) 5.26 &-19-05 (1035) WLW Titrametric 

TKN 81312005 81(12005 Discharge 006 (07Z5) 5.71 WlW 

311712005 8/1812005 Discharge 006 (0750) 7.39 WLW 

Nftrtta8. N 6.1312005 6W2005 o~ooetons) 0.162 8--4-05 (1 135) sse SM4500- 0,01 

811712005 8/1812005 Ol&ehstge 006 (0750) 0.118 ~18-05 (1045) sse No2-B 

Nltrates-N 81312005 81412005 Discharge 006 (0725) 0.217 3-4-05 (113&) sse EPA352.1 0.1 

8/1712005 811612{)05 Dl&cherga 006 (0750) 0.120 8-18-{)5 (104!1) sse 

Tot.~ 81312005 tti<IJ2005 ~OOO(On5) 6.09 

Nltrogan 81t7f2005 811812005 DIWMirge 006 (0750) 7.63 

Total Po4-P 8I3J2005 81412005 Diseharue 006 (0725) 0.18 8-S-05 (11 00) sse SM4500-PE 0.01 

&/1712005 8118/2005 Discharge 006 (0750) 0.124 &.tB-05 (1330) sse 

Cyaflkfe. 813/2005 814l:l.OOS Oisctl8f91! 006 (0725) 
0.01 

81t712;005 811812006 ~000(0750) 

Note : All Cyanide analysis at's preform&d by Froehling & Robertson Laboratorl&s in Richmond, VA 

S~ ett«tched F & R lAb R~jpDrt$ 



gilbert w. clifford & associates 
a division of 

Patton Harris Rust & AssoclateJ, p~ _ 

Englneets. Surveyors. Planners. Landscape Ardlltects. 

P.O. Box781 

15().-C 0~ Gf&eflwich ~ 

1 ~.898.2115 

Fredericksburg, VA ~404 

F 540.898.3230 

Omega Protein 

August, 2005 

Antal!fela o.te .... statlioR R•ub DIWT'Ime ~ ·~ 
DetKtion 

Co~ ~!\led 
{MOIL) Anatyaed llmiUmgll) 

TSS 81212005 81'3/2005 Dilchllrge 006 (07.(0) 17.9 8-5-05 (Q9.40) WLW SM2~D 1 

8/312005 8/412005 DisehQige 006 (On5) 11.0 8-5-0!i (09ot0) WLW 

81412005 81512005 Ditctuuge 006 (0735) 8.9 6-9-05 (1516) WLW 

8J9I2Q05 ~1()120()5 OisdJ8t9$ 006 {0730) 9.6 8-12-65 (113o} WLW 

811M!005 811112005 Diseb&rglt 006 (013()>} 2-4.6 8-12..0S (1130} WLW 

811l/2Q05 611012005 D~ DOE (0730) 16.7 8-12-«i (11~) WLW 

81161.2005 811712005 Discharge 006 (0735) 15.5 8-18-05 (1440} WLW 

811712005 8118.12005 Olscharge006 (0750) 11.4 ~18-00 (1440) WLW 

8/18/2005 811012005 Dl$charge 006 (0730) 13.1 ~18-05 (14-40) WLW 

812lf1005 8124.12005 ~006(0725} 21.1 8-u.o5 (13M) WLW 

llm.I'.2005 8125J2005 ~ 000 (075'5} 9.8 8-26-05 (1130) WlW 

812512005 8126/2005 Dlsdlarg& 006(1J125) 17.0 8-Zt.-05 (1130) WLW 

813012005 813'12005 Discharge 006 (0735] 6.9 ~2-0S (0930) WLW 

6/3112005 9/112005 Dlschllfg8 006 (0736) 10.9 &-2-or; (0930) WLW 

BOD 8J2:I2005 BfJ/2o05 ~000 (tl7<110) 44.0 8l3l2005. sse SMSZ10B 2 

a/312()(15 ~ Dill~ 006 (0725) 22.7 81412()05. sse 

BW2005 ~ Dischaqze 006 (D735) 19.7 ft./1012005 sse 

81912005 8/10fL005 Oiee;hatge 006 (0730) 14.0 81111200~ sse 

8/1()(2005 8111/2005 Dlscll8fge 006 (0730) 39.1 811212005 sse 

8111/2005 811212005 Discharge 006 (0730) 48.5 811212005 sse 

81t612005 8117.12005 Oisdlarge. 006 (073S} 46 81171200$ sse 

8/H/2005 &'1ei2oo5 Dl$dlatge 006 (0750) 24.7 811812005 sse 

81'1812005 8/1912005 O)Jcha'll8 006 (0730) 22.4 811912005 sse 

8123/2005 812~ Discharge 008{Dn5) 42.8 lll2.f12005 WLW 

!1/2412005 812512005 Oischargo 006 {0755) 23.4 812512005 WLW 

812512005 812812005 Dlsoharge 006(0725) 51.1 812612006 WLW 

8I3M005 SI311200S Dlschar'Qil 006 <om} . 6.7 8.131.12005 sse 
8/3112005 9111200$ Olschqe 006 (0735) 17.3 9111.2005 sse 

011& 812/2005 &13J2005 Dl&cnaroe ooo co7-'4o} <5 U-4)5 ( 1 020) WLW EPA 1664 5 

G!'NM 81312005 8H/2005 Discharge ~ {072'> <5 8-8--05 (1 020) WLW 

8/412005 111512005 Olecharge 006 (0735) <5 8-8-05 (1 020) WLW 

8.'912005 811012005 Discbar98 006 (0738} <5 8-1-1-0S {0945) WLW 

1111012005 e/11.12005 ~ 00&. (V73tJ) <5 &-n-M (0945) WLW 

8/1112005 811212005 Disch~ 006 (0730) <5 8-17~5 (0945) WLW 

6/1612005 8117l2005 Discharge 006 (0735) <5 ~2~5(0900) WLW 

8/1712005 811812005 Dlschl:ftJe OOG (0750) <5 &-2~(0900) WLW 

8/1812005 8119/2005 Diacherge 006 (0730) <5 8-23-05 (0900) WLW 
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FROEHLING & ROBERTSON, INC 

GEOTI:CHNICAL • ENVIRONMENTAL • MATEfttALS 

ENOINEERS • LA80AATORtES 

"OVER ONE HIJN,DREp YEARS OF S~RV1Cc" 
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C.E&UJ1lCAie Of Aft&LVSli 

August 18, 2006 

LAB#: 

CUJNT: 

PRO.lECT: 
PR.OJI!CT NO.: 
S-'MPUDBY: 
~ECEIVr:D: 

fAMMfttR. 
Cysnide 

I.AB# 

SAMPLaiO 

D.Anrmu 
MATRIX 

0508356 

P~tton Harris Rust & Assode~ 

P.O. Box 781 

F'redericksburg v~ 2.2404 

Bill Wright 

Omeg~ Prob!tln 

J.Ft Hall 
08/15/05 

PBIP QAHLffME 
8/17/05 8:00 

OS0$355:-0 1 

OiStharge 006 

08/0S/05 

W8tet 

ANAMII OATitfiM! 
8/l'!/05 11:00 

Wet Ch1m~ (Water1 

cyanltle 

mgJL • mUIIgl'!lms pel' u~ 

IJQ/L = mfaogram:i per Ut« 

BQL .. Below 1M QUantlll!Don Umlt 

D.03 

Notes tnd Definition• 

mo/l<g • milligrtlil\S per kilogram 

ppm o p111U par million 

CRJ/mL"' O>lony formii')Q unlts.J)Cir m!HIIIoor 

. L1h(lf31,l_ 
AuQrey Brubeck 

Manager Anal)'tlcal Laboratory ServicH 

tflfA!>Q.UAI'\~ :SO•f 0\MIMTON ROAO •lOX 2712~ • RICH\IONO. VA ?Uit1·?&24 

tt'.el'tiDNE \ID4)2&+27D1 • FAX (tcof)lO(·i2~ h.W.v.F~.co~~~ 

MANC:~U: ... ;11'-"!lt.E. IIC oiAt.llo!ORa. 1.10 • CJ.IARLO'Y1U. we • OffEt.APZW<;, VA 

CR.~1', VA oi'A'I1iTTtiiii.L!. IIC • PIU!DiFIII:>OG~
, VA • 

Oliiii!XVlLI.i, sc • HICkORY. NO • RAI.Eiotl, NC • fiOUIOKI. vA • tTIALIN<l, V.L . 

Mi1Ho6 
SM18/45()0oCN C&f 

Qu•nt 

Lim!: 

0.01 

Page 1 of 1 

DiLDf 
RR 

Units 

rng/L 

SJ • standard unltiS 

tmJ • Nephelom,bic TUI'tlldlty Unl~ 

MPN/100 mi. .. MOQt Prcbabll Numbtr per 100 mRIIIit'l!lrs 

CERl1PlCATION! · 'fi'\()J1M 011Jtii(IICG WATI!I\ • 09150 

1101\'T"' ~OIUQI.-02 

IIOUlH C~uN .. Pf41lC.Iti0100Qt A 0!101 Q 

wutnkU> llRNt<WO V\IO.TM ·179 
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FROEHLING & ROBERTSON, INC 
GEOTECHNICAL • ENVIRONMENTAL • MATERIAL.S 

SN~IN!%ERS •LAeiORATORIE'S 

"OV'SR ONE HUNDRED YEARS OF SEIWICE" 

Ill (101/001 

CBDfJQH Of AMALY!UI 

August Z&, 20GS 

LAStfF: 0508567 

CUENTt Pattx:ln H!rris RuR & Associates 

P.O. Box 781 

PROJECf: 
PROJECT NO.: 
SAM~LCD8Y: 

RECEIVI!Dt 

eARAMUii 
Cyanide 

l •• u # 

SAMPL!J:b 

OATE/TIME 
MATIWC 

frederl~ksburg v~ 22404 
Bill Wright 

Omega Protein 

J.R.. Hall 
08/24/0S 

ekcP DATgL'nMi 
8/23/05 8:00 

OS0!1.567•01 

Dlieharage 006 

08/17/0S 

w•r 

Wet fhimim (wa~r) 
ey;~nlda 

<Mi 

ANAI.VSXS oATiffiME 
8/2-4/rtS 1<4:4S 

Notu and Dennltiorw 

mg/L • mllllg11!1T1!5 pftf Uter 

IJQ(L • mJaograms pw Ute" 

mo/kg = mitllgra~ per ldiQOrllm 

ppm • parts oer million 

BQI.. • Below ltlu Qutntf~tion Umlt CFUJml • Colony fonninQ units per mllllllt:l'lr 

Audray Brubeak 

Mlntaglf' Analytl~l Leboriltory $eNioe11 

HI!AIXIIlAllta•; 301S 00!4>\!ITQif ROAO • t0X275)4 • RIC11110NO. 'l-'.:r3a1•7$2~ 

T!LIPi-IOI'Ii (IJJ:)C) :2114oi'r0• • ~A}( (~41 ZIH-12lla o ,._p-.-

IIIIANCI'I!$1 A~t;\lll.LE. I!IQ • 1114 ~~MD • CIIMLOTT&.IIC ' 01-l~S.A,Ii:AJ<i. VA 

QI\~T, VA.+ PAm1SV\LI.I. 'It: • fiii!CI!UCJCSDUJI«<. VA 

·01\SlitN\iiL.IJ!. SC • HICKORY. HC oiW,.IQW, He" "ON-lOG. VA• ST~L'NO, YA 

MtfijOiJ 
SMlB/4500-CN C&E 

Quant 

LlmJt: 

0.01 

5JJ • stll~dard units 

NTU .. Nephelcmetrtc Tumidity Units 

Pllge 1 of 1 

Units 

miJIL 

MPN/l.OO ml • Most Probabl~ ""'mbe' per 100 milliliters 
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.OMEGA DMR REPORTING 

~PROTEIN~-
REEDVILLE, VA 

I 

L.,A_GOON 002 .DJTCHOOI 

~ I 21 

TEMP TEMP 

DATE eH c ' FLOW pH c FLOW 

1-Aug no flow no flow 

2-Aug 8 27.8 27~600 7.31 24.9 5426,180 

3-Aug 7.97 28.3 28S.400 7.53 34.8 11 841,120 

4-.Aug 8.25 29.1 244000 7.18 36.1 11 841,120 

&-Aug 8.18 31 .8 228,400 7.25 38.2 11,841,120 

6-Aug 8.02 29.9 371,000 7.03 38.7 11,841,120 

7.aAug 7.84 30.4 28000 7.34 37.4 11,841,120 

8-Aug 7.8 29.3 85000 no flow_ 

9-Aug 7.85 28.5 12,000 7.'22 33.6 5920,560 

10-Aug 8.09 27.8 237,000 7.16 34.3 11 ,841,120 

11-Aug_ a.oa 28.5 284,000 7.49 37.3 11 ,841,120 

12-Aug 9.09 29.6 290000 7.2 38 

13-Aug 6.13 29.7 217,000 7.61 38.~ 11 841 120 

14-Aug 8.04 29.4 207 000 no flow 

15-Aug no flow 

16-Aug 7.84 30.1 3ES 000 7.34 35.6 6907 320 

17~ 7.96 29.1 2751000 7.4 35.5 1t841,120 

1~ 7.98 29.1 24$,000 7.15) 3-4.7 111~,120 

19-Aug e.oe 29.3 211,000 7.15 38.8 6413,940 

20-Aug 7.6 29.4 250000 no flow 

21-Aug· 7.66 26.2 197 000 no flow 

,22~Aug no now no flow 

23-Aug 8.19 28.5 3.000 7.47 34.2 7 694,424 

2-4-AL!g 1.17 27.3 86000 7.08 32.1 11,841,120 

25--Au_g_ 8.14 21.a 157,000 1.28 35.1 11 ,841120 

.26--Aug 8.13 26.9 193 000 7.41 35.7 11.841_,1 20 
-

27~Aug 8.06 27.2 253000 7.5 ~3.6 11,841,120 

2S.Aug 7.71 26 164,000 

29-Aug no flow 
30-Au_g e.1~ 28.2 46,000 7.55 32.1 5920560 

31-Au_g_ 7.95 28.1 1~i.ooo 7.63 32.3· 11 841120 

~74L ~If': ... <' n~st- 'f·'/Cf'f tS'h; 11/o.~ ::?1/p.l 

4v&: 7·9i .:<~ 7 •/ t?~ 7.3'/- 3~3 /t:l. ~.,/A 

/V).Z!V. 7- (pc ?.~.0 .(!PD,3 7.~3 ?.~ .tJ/Jl!Jo$~ 

/VJrl-,i. 1,~.) 3/. </ ·371 7. h3 3t/:~ II. ~'1-1 



• 
oMEGA 
PROTEIN,. 

Graham LyeiiJett -
General Manager 

October 10, 2005 

Ms. Denise .Mosca 
Department of Environmental Quality 
4949-A Cox Road 
Innsbrook Corporate Center 
Glen Allen, Va. 23060-6296 

Dear Denise: 

The only exceed.ance this month is Ammonia at Outfall 006. as we have informed you on 

many previous reports, these exceedances would not be exceedances if the renewed 

permit were in effect. Outfall 006 is a blend of waters fr.om the scrubber (00 1) and the 

evaporators (004-005). The ammonia comes from the scrubbers and not from the 

evaporators. The scrubber water has been discharged through the diffuser for over two 

years in accordance with the mixing zone analysis that was approved by DEQ. Thus, all 

discharges of ammonia through the diffuser during the last two plus years have been well 

within a permit requirement, if an appropriate permit had been in effect. 

Sincerely, .. 
I •' '"'\ 

/~ld!J \ --}~d~ 
Lyell Jett 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-421:1., Fax 804-453-4475 
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Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

P.O. Ba. 781 

150·C Oldo Greenwictl Drl've 
T $C0.6&8.2115 

Fredericksburg, VA ~404 
F 540.8$8.3:Z30 

Omog111 Protein 
September, 2005 

Analysis o ... O.te 8taUon R .. utt. OlteiT'Ime Analy.t Method o.taGtlo" 

Colledad ~td (mgJL) Anllyad Llmlt(mgll.) 

TSS 9!1120~ 9/212006 DischlflJI 008 (0720) 13.2 9-2..05 (0930) WLW SM2540..D 1 

9f7/2005 91812005 Discharge 006 (0740) 17.6 1}.12..()5 (1340) WLW 

91812005 91912005 Discharge 006 (0745) 4.0 11-12-(15 (1340) WLW 

91912005 9/912005 Di&d1arge 006 (0700) 15.2 9-12..()5 (1340) WLW 

9/1312005 9/1412005 Discharg11 006 (0840) 14.6 8-14-06 (1345) WLW 

9/1412005 911512005 Disch•rue ooe co1 ..OJ 13.5 9-16-0!S (09l0) sse 
9115/2005 911612005 DiScharge 006 (0745) 22.3 9-16-05 (1100) sse 
9~0.12005 912112005 Dl&charge 006 (0750) 12.6 9·26-05 (1200) WLW 

9t.W2005 9/2212005 Discharge 006 (0750) 21.1 9--26-0!5 (1200) WLW 

912212005 912312005 Olscha~ge 006{0740) 14.7 9-26-(15 (1200) WLW 

9/2712005 912812005 Discharge 006 (0735) 24.6 9-30-05 (1210) WLW 

912812005 9129fl005 Discharge 008(0755) 10.5 ~5(1210) WLW 

9129/2005 913012005 Olacharg& 006 (0755) 20.8 9-30-05 (121 0) WLW 

BOD 911/2005 912.12005 Dlactuuge 006 (0720) 62.5 91212005 sse SM5210B 2 

9fll2005 9/812005 DIScharge 006 (0740) 28.2 91812005 sse 
9/812005 91912005 Discharge 000 (Oi'-45) 6.7 91912005 sse 
919/2005 91912005 Discharge 006 (0700) 35.9 91912005 sse 
9/1312005 911412005 Diseherge 006 (0840) 28.2 9/1412005 sse 
9/1 .. 12005 911512005 Discharge 006 (0740) 27.7 9/1512005 sse 
9/1512005 911612005 Olacharge 006 (0745) 57.5 911812005 sse 
9120/2005 912112005 Discharge 006 (0750) 35.9 912112005 sse 
912112005 91221.2005 Oitdlarge 006 (0750) 74.0 912212005 sse 
9/2212005 9/23/Z005 Discharge 006(07 40) 53.5 9123/2005 sse 
912712005 912812005 Oiactuatge 006 (0735) 64.0 9128n005 sse 
912$12005 912912005 Discharge 00&(0755) 34.0 9/2912005 sse 
912912005 913012005 Diach~ 006 (0755) 73.5 9/30/2005 sse 

OU& 91112005 912/2005 DJ&charge 006 (0720) 5.6 &.7-05 (0910) WLW EPA 168-4 5 

Gr .... 9n/2005 91812005 Discharge 006 (0740) 5.5 9-13..05 (1310) WLW 

91812005 9.1912005 Discharge 006 (07 45) <5 9-13-05 (1310) WLW 

91912005 919/2005 Discharge 006 (0700) 5.7 9·13.05 (1310) WLW 
911312005 911412005 DiBChlll\}e 006 (0840) <5 9-19-oti (1050) WLW 

911-4/2005 9/1512005 Discharge 006 (0740) <5 9-19~5 (1050) WLW 
9/1512005 9/1612005 Diseharge 006 (07 45) <5 9-1~5 (1050) WLW 
9/2012005 9121/2005 DisCharge oos (0750) <5 9-27.05 (0810) WLW 

9121/2005 912212005 Discharge 006 {0750) <5 9-27 ..()5 (081 0) WLW 



Omega Protein 
September', 200$ 

Analysis DIIW Date S~llon RMub ~~ ··-oetelf~ ~- Amiiiit ____ 
MethOd~-~--~ ~on ·-- -·-

Col~ Rtcelved (mgll} Analyzed Llm~IIIOIL} 

011& 9!2212005 912312005 Discharge 006(0740) <5 9-27..05 (0810) WLW EPA 1ee4 5 

G~• 9127/2005 !l/2812005 Discharge OOB (0735) 5.4 ~30-05 (1310) WLW 

912812005 9/2912005 Dlseharge 006(0755) <5 ~30-06 (1310) WLW 
912a/2005 913012005 Discharge 006 (0755) <5 ~~(1310) WLW 

Ammonia 9(7/2005 !l/812005 Oiaeharge 006 (07"0) 7.17 9-9-05 (092(1) WLW EPA380.2 1 

Nitrogen 912012005 912112005 Discharge 006 (0750) 10.1 9-22..02 (1235) WLW Titrametric 

TKN 9/7/2005 91812005 Olecharge 006 (07-40) 12.7 WLW 

9/2012005 9/21/2005 DiW!III'ge 006 (0750) 14.5 WLW 

N~ltes-N 9{712005 91&/2005 Dischqe 006 (07-'0l 0.230 9-8-05 (1010) sse S'-W500· 0.01 

9120/2005 9/21/2005 Discharge 006 (0750) 0.255 0.21·115 (1105) sse No2·B 

Nltratn--N 91712005 9)812005 Dlachargo 006 {0740) 0.238 9-8..05 (1300) sse EPA :352.1 0.1 

9/2012005 91.21/2005 Discharge 006 (0750) 0.201 9-21..05 (1305) sse 

Toltll 9/7/2005 9J8/2005 Discharge 006 (0740} 13.2 

Nitrogen 912012005 912112005 Discharge D06 (0750) 15.0 

Tobi1Po4-P 9/tl2005 918/2005 D~chatge 006 (0740) 0.420 9-9-06 (1~) sse SM 45-00·P E 0.01 

9120/2005 912112005 Discharge 006 (0750) 0.273 9-21~5 (1315) sse 

Cyanka 9/7/2005 91812005 Ditcharge 006 (07 .40) 0.01 

Q/2012005 912112005 Discharge 006 (0750) 

Note : All Cyanide analysis are preformed by Froehling & Robertson Laboratories in Rlahmond, VA 

See atteched F & R Lab R8p01ta 



Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

P.O. &»c 781 --- - --
150..C Olde Greenwich Driw T 540.898.2115 

FrGdericlcsburg, VA 22•0. F 5-40.898.3230 

Omeg41 Pruteln 
September, 2005 

Analy• ls Dele o.ta sta&n Reeult* ~ Analyst lllthod D~Uclion 

Col ~ectad R~ed tmgllJ An..,. Llmtt(mgll,.) 

T$S 918/2005 91912005 Discharge 002 (0815) 37.3 9-12..05 (13CO) WLW SM 2540-D 1 

912112005 91221200$ Dieeharge 002 (0815) 36.5 ~26-05 (121)0) WLW 

BOD 918/2005 9/91200S Dlllr;harge 002 (0815) 26.9 91912006 sse SM 5210 B 2 

91'2112005 912i/2005 Discharge 002 (0815) 36.2 912212005 sse 

OII&Greue 91812005 9/912005 Dtacharge 002 (0815) <5 ~13-()5 (1310) WLW EPA 1664 5 

91~1~5 91221Z005 Discharge 002 (0815) <5 9-27-05 (081 0) WLW 

Ammonia 9/812005 91912005 Dischllrge 002 (0815) 20.4 9-9-05 (1325) WLW EPA 350.2 1 

Nitrogen 9121/2005 9122/2005 Discharge 002 (0815) 2.04 9-22-05 (1235) WLW Titrametric 



Omega Protein, Inc Month of Septamber, 2005 

VPOES PeonUVA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predischarge - - ~ - - .Aftet Disoharge-- ·--·· -- _ 

T~rne~ of Time ct 
Oats Sample BOD DO AMM Temp pH Salinity Sample BOD DO AUM TIII'Jl) pH 81111in~ 

1 

2 

3 

4 

~ 

6 

7 

a 
!I 

0 

1 

12 

13 

5 

16 

17 

18 

19 

1 

20 

2 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

(mg!l) (mg/l) (mg/L) 

1630 2..3 6.9 0.239 

Named S~ • Andv Hall 

c 

26.<4 

SLI ppt (mllfl) (m~L) (mg/l} c (SU) ppl 

7.35 18.7 1700 10.9 5.75 0.145 ~.1 7.6 16.5 



~Protein, Inc Month (I Saplember, 2005 

VPDES Permit #VA00035S 7 
Chasapeake Bay Water Quality Monitoring Data 

Predischarge 

n~m ~d 

Oate Sample BOD 00 AMU Temp pH SaUnlty Sampl& BOD 
.lmg/L) (mg/1.) (mg/L) 

1 

2 

3 

4 

5 

8 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

1CH5 2.1 

Name of Vessel Shes1W81ltr 

8.9 

Neme of Sampler _ _,An""""cty.......,_.Hall~-

o.3Qa 

c su ppt (mg/l) 

~.3 7.38 16.5 1100 11.7 

After Discharge ___ _ 

DO AMM Temp pH S~Jinlty 

(mo/Ll . {1110/ll c lSU) ppt 

6.8 o.m 26 7.7 16.8 



16/86/2eB5 B7:60 Sa44533959 AHDY HI'>LL PAGE Ell 

!-~~\~fN. 
--

DMR REPORTING 
'----

REEDVILLE. VA 

' 
I -o-l LAGOON002 II DITCH 008 

! TEMP I TEMP 
DATE pH I c FLOW QH c FLOW 
9/1/2005 7.68 26.7 239000 no flow 
91212005 8.01 26.2 ; 118,000 7.52 31.9 5 920,5a0 
91312005 7.98 261 7.83 34.41 11841120 ... 
914/2005 7.63 .24.S 201,000 no flow ' 

9/S/2005 no flaw no flow i 

91Sf2005 no flow no flow 
91712005 nc:;tflow 7.21 2G.e 5,920 560 
91812005 7.74 24.7 1241009l: .. 8.1·9 32.8 4,440,420 
919/2005 a.os 24.8 97.000 7.35 32.6 5920,560 

9/10/2005 8.12 25.6 294,000 no flow I 911112005 no flow nofiCM' --9/1212005 no flow no flow 
911312005 7.94 25.4 17,000 7'.58 30..4 5,920_1_560 
91141:2005 7.91 26.5 119,000 7.45 31.1 7,894 080 
9/1512005 7.82 26.81 227,000 7.31 32.8 8 387 460 
9/16/2005 7.42 20.6 233,000. no flow 
9117/2005 no flow no flow 
9/18120051 no flow no flow 
9119noos;no flow no now 
912012005 6.34 26.7 50001 7.23 32.4 6,907 320 
912112006 7.99 . 28.1 164,000 7.27 33.2 9,S67,600 
912212005 e.13 25.6 

~ 

231 ,000 7.44 31.2 11 841120 
912312005 8.27 25.4 - 233,000 7.32 31.5 11,841,120 
912412005 8.05 26.3 241 ,000 7.28 31.6! 11 841,120 
912S/2005 7.94 .26.1 2~000 no flow 
9/2e/2005 1.98 26.2 24,000 no flow 
9/27/2005 no flow 6.91 30.6 6 907 320 
912812008 7.9.1 .23.1 72000 7.19 ~.1 ~5427180 
9.12912005 e.oe 23.3 aeooo 7.16 30.2 6413._940 
9/30120051 8.13 21.~ 216,000 7.3 30.3 5815650 

!ora-l l~l.·~ '5;).~ ,5 '3 .\I~ I d, S" . '5I-\ 533. 9 i 33 dD~ 



lU/07/~UO~ 16;00 FAX 8042840782 P & R LASORATORr . . 

8 
$1NCE: 1 0~1 

October 07, 2005 

l.Ae#: 

CU9ff: 

PR.Olft'T! 
PROJECT NO.: 
SAMPLED BY: 
Fl!C!lVED: 

WlAHm& 
Cyanide 

Cyanide 

LAB-
Slo.MPl.l.iiO 

DA.TE/TIM!. 

MATIUX 

FROEHLING & ROBERTSON, INC 
GEOTECHNICAL • ENVIRONMeNTAl • MATERIALS 

EiNGINE5RS • LABORATORIES 

"OVER. ONE HUNDRED YEARS OF SERVICEU 

CERDFtCAJ! OE.AtfAL't$IS 

0509730 

Patton Hartis Rust & Associates 
P.O. Box 781 
Fredericlcsburg VA, 22-404 
Bill Wright 

Omega Protein 

j,R. Hllil 
09/29/05 

PR§P i>AiEZfiMt 
10/3/05 15;30 

10/7 /OS 10:45 

05097)()-{)1 

OISC11¥qe 006 

(}9(1.010' 
Watfr 

ANAIVfl! PATf!trM@ 
10/4/0S 10:00 10(//05 14:00 

10/41/05 10:00 10!7/0S 14:00 

050973o-02 

CIKhllr;o: 006 

09/21/0S 
Wa~r 

W•t cfiemlftrv {W~r) 
~nide 

0.02 <0.01 

Nobss and Definitton• 

su • ~ndird unlb 

fijEfiiO(f 
SMlB/4500-(N C&E 

SM18/o4500-(;N C&E 

Quant 

L.lmlt 

O.DL 

~001 

P8Qe l of l 

AMLYII 
ANB 
ANB 

UnJts 

mgil 

r.'1!2/L .. rllllllgr~ll"$ pi:!' Ut!f 

1.19/l ::a-mj!;rngrams per Uter 
mwll;g "'mlillgrams per kllcgrllm 

ppm '" part$ ~r mllnon NT'U • Nal)helarr.etflc T\lrtlldlty vnltll 

BQL = Below tha Quarmt.ation Umlt CR.J/ml '"' Col ()fly forming unlts per mlll•m:r 

!LJ-11~ 
Audray Srub41ck 
Manager Anaryti~al t..botatory 86rvioea 

~~DQI.IARTI!It$: JJ)1S P~Nfl"'~ R0-'0 o lOX %762-C • ~CHIAOND. VA .?'.l:B H t!:M 

TELEPIIOI'It !104).21k.21'01 • fAA (ecJ4)2j4-'~t • .,....,.~II.OOin 

~UC!i!81 A8HitiiiLLJ!. I<C • 8A!."IWIOIII!, MQ • ~l<J'Jn. NC • C~EAI(;. 'VA 

· l;:ll.t);t;lt, VI< • F ... ~~·· NC • F~DI!RJOI<B&I.IRO. "" 
~lle~IMl.l-!. ji;l;: o111CKORY, tiC • ~GH. NC • "ONIO~, VA • ;~TI!~LINQ, VA 

MPN/100 mL"' Most Probabl1 Number per HJO mlllllltetl 

VIII.OINIA OfllNt(II'IG; WAT!:Il • 00110 
IIOR'T>t CMOLlNA Dl!~ • ~U 
SOV'r>l ~OLIII,I. ~'1eC- taQ1QQ61 • ~ao10 
M.<JI'I'I,.oo.loiC llf'<INKIN(J ¥V,r.Tif'; ·:P-I 



Facility Name: Omega Protein 

Address: Reedville, Va. 

AITACHr~Et.JT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From q I I I o5To q I 'It of} 

Permit No. VA0003857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information-, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing'violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impris nment of between 6 months and 5 years). 

o- '-/-os-
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

YPDES Permit No.: YA0003B67 

Report Period: From q I 5" I 05To C) tltt 0 5 

Permit No. VA00038S7 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncompliance 

orized Agent I Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the informatjon., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations . See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ment of between 6 months and 5 years). 
f'l 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period: From q,;z,os To 9tlf;o~ 

Permit No. VA0003867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage fhe system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including fhe possibHity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months and 5 years). 

~/)4'1 ~ I - 0~ 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA0003857 

Part I 
Page 14 of 25 

VPDES Permit No.: VA0003867 

Report Period: From CJ 1/'JtO~To 9 1Z.j/ 05" 

Paint Area 

*Comments on Noncomoliance 

COMPLIANCE I NONCOMPLIANCE* 

(c;heck as appropriate) 

I certify under penalty o law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the· 

information submitted. Based on my inquiry of the person or persons who manage the system or those per~ons 

directly responsible for gathering the infonnation., the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false infonnation, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison enl of between 6 months and 5 years). 

Date 



·. 

Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:, From q lhrO)To =J t30r oj" 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE'" 

(check as appropriate) 

*Comments on Noncomoliance 

I certify under penalty of law at this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibi[ity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years) . 

/0-- -OS 
Date 



OMEGA 
PROTEIN ... 

Graham Lyell Jett 
General Manager 

November 9, 2005 

October 2005 DMR response 

Dear Denise 

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many 
previous reports, these exceedances would not be exceedances if the renewed permit were in effect. 
Outfall 006 is a blend of waters from the scrubber (001) and the evaporators (004/005). The 
ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been 
discharged through the diffuser for over two years in accordance with the mixing zone analysis that 
was approved by DEQ. Thus, all discharges of ammonia through the diffuser during the last two 
plus years have been well within a permit requirement, if an appropriate permit had been in effect. 

There have been other exceedances this fishing season that started in May, all from Outfall 006 and 
all due to the scrubber contribution to 006 (the good news is that there have not been any 
exceedances from 002): 

• Cyanide, 006 in May 
• BOD maximums, 006 in June and July 
• TSS, 006 in June and July 

Regarding Cyanide, we have been investigating this issue all summer. There is a relationship 
between cyanide and dryer furnace temperatures-high furnace temperatures produce higher 
cyanide. May was start up month for the 2005 fishing season. The only explanation we have for 
Cyanide exceedances in May is due to furnace start up and balancing attempts that usually produce 
temporarily high temperatures. To further exacerbate the problem, we installed a new dryer drum 
and had some operational problems with it in May as well as June and July. We note that there 
have been no cyanide exceedances since starting up in May. 

Regarding the BOD and TSS, we really don't know for sure what caused those exceedances but 
have some theories. We note that each of the BOD maximum exceedances occurred on a single day 
in each of the two months. We believe that BOD and TSS are related to stabilization ofthe two 

dryers. We had stabilization problems with the new drum. We now have the new drum operating 
properly. BOD and TSS were both within permit limits for August. 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475 
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ftOMEGA DMR REPORTING 
~PROTEIN. I 

.. 
i 

REEDVILLE. VA I 

I 
Jl LA(JOON 002 II DITCH 008 

TEMP TEMP 
DATE p_H c FLOW pH c FLOW 

101112005 no flOW' no flow --
1012/2005 no-now no now -1013105 no flow no flow 

10/4105 8,46 22.9 118,000 8.05 27.9 3,4~.000 
1015105 a.24 23.?, 8$,000 7.21 27.9 9,859 eoo 
1016105 8.28 23.6 191 000 7.23 29.1 11--'-841, 120 
1on10s 8.3 24.6 <28,oo0 7.7 32.3 11,641120 
1018105 7.71 24.2 225"000 no flow 
1019.105 7.68 21.8 160000 no flow 

10/10105 · B.09 21.7 117,000 no flow 
10!1110~ no fJow no flow 
10/12105 no flow ' lnofloW 
10/13100 no flow no flow ; 

10/14105 no flow no flow 
10/15105 nofiO'IN' nofloVi 

---. 
I 

10/16105 no flow no flow 
10/17105 no flOw no flew 
10118105 no flow 8.01 22 4,933800 
10/19/0S no flow 7.2 28.2 5,92.0--'-560 
10120105 8.47 16.3 j 61 ,000 8.47 2Ll1 11 1 8-41 ~' 20 
10121105 8.08 18.9 2061.000 7.3a 2B.2 11 841120 . 
10/22J05 7.85 19.1 338 000 7,7 20.9 11 64-1,_1~ 
10123105 7.89 16.3 183,000 no flow -
10124105 no flow no flow . .. 
10126105 no flow no flow 
10/2610S no flow no flow 
1 0127105 no flow 

-. no flow 
10128105 no flow 7.04 22.5 6 412 940 
10129105 no flow 7.1 23.4 2,960 280 
10130105 no flow no flow I 

1001105 no flow no flow i 

--t'P·r1L ~9-P> ~:74-~ 1·?33 ~3.P/ .:?~7.5 '1::(. 75'5" 

Jl.u~ "~: I P -;J../. I ~17/.o . 7.55 -:< {p. 3 ex. '13 2-

/Y)~N "J, ~<{ I (e.'S ·0&/ /. ot./ ~P-7 :.<..? {p c 

f(ll-ht :{.. t/7 ;(.l/.& . 33/a Y·l/7 3.:<. 3 ;;,.qlf-1 



Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landacape Archltac:ts. 

P.O. Bax 781 

150-C Oide Greenwich Drl\18 T $40.898.2115 

Froclericbburg, VA 22-404 F 540.898.3230 

Omega Protein 
October, 2005 

Analysis o. .. o.ta St.tlon Rnults o.ta/Tlme AMiy..t Mlllhod o..ctton 
Col~ ReceiYH (mgA..) Aftatrmct Limll(mgiL) 

TSS 10/<4/2005 10m/2005 Dl$charge 005 (07 40) 18.3 10-7-05 (1130) sse SM2~0-0 1 
101512005 10/612005 Discharge 006 (0725) 16.0 10-7-05 (1130) sse 
10/612005 1017/2005 Discharge 006 (0740) 20.8 10-7-05 (1130) sse 
10/1812005 10119/2005 Oltcharge 006 (0715) 7.7 10-2+05 (09515) WlW 
10M9/2D05 10/2012005 Discharge 006 (0740) 11.4 1 0...24-05 (0955) WLW 
10/2012005" 10121/2005 D~ 006 (0725) 12.1 10-2.t-05 (0955) WLW 
1012812005 1012812005 DiScharge 00!1 (0805) 9.3 10.31-05 {0946) WLW 
1012812005 10/2812005 Discharge 006 (1235) 9.5 1 0-31-05 (0945) WLW 

BOD . 10/-41200!5 101512005 Dllcharga 006 {07 40) 33.4 101512005 sse SM5210B 2 
10/512005 101512005 Discharge ooe (0725) 33.5 101812005 sse 
101612005 10fl/2005 Oitehqe 006 (0740) 62.0 101712005 sse 

10/1812005 10/19120011 Discharge 006 (0715) 12.0 1Q/19J2005 sse 
1011912005 10120/2005 DisCharge 006 {0740) 21.4 1012012005 sse 
10/2012005 1012112005 Olscharg~ 006 (0725) 36.9 10121/2005 sse 
1012812005 10/281200$ DisCharge 006 (0805) 15.3 101Z812005 sse 
1012812005 1012812005 Ol&c:harge 006 (1235} 16.0 1012812005 sse 

Oil& 1DI<l/2005 1015/2005 DischO'Irge 006 (0740) <5 1 D-11-05 (0835) WLW EPA 1664 5 
Gre11se 101512005 1016/2005 Oiacharge 006 (0725) <S 10-11-0ri {083!5) WLW 

10/812005 10n12oos Oltcharge 00!1 (0740) <5 1 o-11-05 (0835) WLW 
1011812005 1011912005 Discharge 006 (0715) <5 10-25-05 (0830) WLW 
10/1912005 1012012005 01$Chll1'lle 006 (0740) <5 10..25-05 [0830} WLW 
10120/2005 10121/2005 Discharge 006 (0725) <5 1()..25-05 (0830) WLW 
1012812005 10/2812005 Dlsc:harge 006 (0805) <5 11-1-05 (820) WLW 
10/2a/2005 1012812005 Discharge 006 (1235) <5 11,1-05 {820) WLW 

Ammonia 10f512005 101812005 Diieharg• 006 (0125) 4.93 11J..7·05 (0830) sse EPA350.2 1 

Nitrogen 1DI1912D05 1012012005 Discharge ooa (0740) 2.69 1 0-24-(15 (0900) WLW Titrametric 

TkN 10/512005 1016fl005 Discharge 006 (0725} 7.06 WLW 
1011912005 10120(2005 Dkcharge 006 (0740) 5.04 WLW 

Nltrfln ·N 10!512005 10/S/2005 OiaCharge 006 (0725) 0.205 t0-06-05 (1050} sse SM45()().. 0.01 
10/1912005 10120/2005 Discharge 006 (0740) 0.170 1 0..20-05 ( 1130) sse No2-B 

Nlk*tn·N 1015/'2005 10/612005 Discharge 006 (0725) 0.104 1()..5-05 (1~00) sse EPA 352.1 0.1 
10119/2005 1 012012005 Discharge 006 (0740) 0.112 10-20-05 (1140) sse 

Total 10f512005 101612005 Dlaeh$1'1)(1 006 (0725) 7.37 

N~ . 1 01_19/2005 10121,}(2005 •• D~rg~ 00S (07AO) 5.32 



Omega Protein 
Oc:tober, 2006 

.Analy•la o.ta Dale Sidon Results Dmll'lrM .AMtyat lhthocl o.t.otlon 

Colklcted ~ed (mgll.. .Anlllyad Llrn~mgtL) 

Total Po4.P 101512005 10/612005 Oil<:flarga 006 (0725) 0.211 1G-6-05 (1315) sse SM4!50Q.P E O.Q1 
10/19/2006 1012012005 Dl&charge ooa (0740) 0.406 1 0.21.0!5 (0900) sse 

Cyanide- 10/512005 tOJB/200 Dlachq& 006 (0725) 0.01 
10119/2005 10/2012005 ~charge 006 (0740) 

Note : All Cyanide analysis are preformed by Froeh/ing & Robertson Laboratori9s In Richmond, VA 
See altltch«l F & R Lab RepCNts . 



Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

P.O. Sox781 

150-C Olde Greenwich Drive T 540.898.2115 

Fredericksburg, VA 22404 F 540.898.3230 

Omega Protein 
October, 2005 

AM lysis Date Date Station Re11ults Date/Time Analyst Method Detection 

Collected Received (miJIL) Anal )!led Limit (m;IL) 

TSS 10/~/2005 10/6/2005 Discharge 002 (0755) 60.0 10.07-{)5 (1130) sse SM 2540-D 

10/20/2005 10/21/2005 Discharge 002 (0755) 26.9 1 Q-24-05 (0955) WLW 

600 10/5/2005 10/612005 Discharge 002 (0755) 38.2 10/6/2005 sse SM 5210 B 2 

10/20/2005 10121/2005 Discharge 002 (0755) 17.3 10/21/2005 sse 

Oil & Grease 10/5/2005 10/6/2005 Discharge 002 (0755) <5 10-11-{)5 (0835) WLW EPA 1664 5 

10/20/2005 10/21/2005 Diachar~e 002 (0755) <5 1 0-25-05 (0920) WLW 

Ammonl;t 10/512005 10/6/2005 Dlseha:rge 002 (0755) 2.6 10.{)7-05 (0830) sse EPA350.2 1 

Nitrogen 10/20/2005 1 0121 /2005 Discharge 002 (0755) 2.04 1 0-24-05 (0900) WLW Titrarnetric 



Ot::tobar 2$, 2006 

l.AB#: 

CU~T: 

PR~ICT~ 
PRO'ec:T NO.: 
$AMPL!D OY': 
RI!!C:EMD: 

PAIWJnm 
0/llnlde 

Cyanidl: 

LAS# 

SAMPLE ID 

OAtl!fTIMt: 
MATRIX 

FROEHLING & ROBERTSON, INC 
GEOTECHNICAL • ENVIRONMENtAL • MATERIALS 

eNGINEMS • L.A&OAATORI!S 
"0\IER ON/1 HUNDRED Y&AFfl OF $6FNICE'' 

CER.D!XCAT! Of AMALDII 

0510313 

Patton l'larr1s R.ust &. As9Qciates 
P.O. Bo)( 781 
FreCericksbU1'9 VAJ ,2404 
611IWT1ght 

Om6ga Protein 

J.R. Hall 
10/14/0S 

PMP Df\ieiTiME 
10/20/0S 14!30 

10/2.1/0S 10:00 

0$10313-01 

Oisc:t.arg• 006 
10/05/05 

Water 

WLiiii DmiHMr 
10/21/05 8:46 10/21/05 18:~ 

10/21/05 8:46 10/21/0S UH-4 

OS10l73..02 

tllSCNln;~t:! 001 

10/07/05 
wmr 

Wet ChemistrY CW•tor) 
cyJnlde o.os [1J o.oa 

NoW$ and Oe"nitlons 

1 • ThiS test was performed outside or the ~PA recommended t!Qiding tlme. 

HmtOp 
SMlS/4500-ol e&e 

SM1B/~SOD-CN C&f: 

Q~a.nt 

umrt 

0.01 

""UOl/001 

Page 1 of 1 

Unlt.a 

m!)/1.. 

mg/L - miWgrarns per Ut»r 
.,;11 L .., microgl'l!IW pet LJtw 

m9/ko "' mnllgn!ml per l<llogron 
ppm • parts w miiiiQn 

tu • !Qndllr.!l t.:l'llts 

BQl = Below tt>e Qua~tftll!on Umit CFU/mt: "' Colony ~ng unit5 per rnlftlli'*~ 

/, r? 
Au rey Brubec~ 
Manag•r Anaiy\ieal La~ratory Servlnes 

HliACOUAA~"-t•l0' 6 Ol..M!JNnCN ROAO • BOX a7:U4 • IIICi'UCINO, V ... li!3W1·7&l<l 

. __ 'Q!!-~Ji:~l.2!'4:~~~-·~A.XtOC4l~120h-...F.,o~om 

IIAANI:HJ.II: 

tm.J ,. N~h•lo~e Tt.llbldlt'y Unit& 

Mt;>NflOO ml • MortPrObablll Number per 100 ITIIIIillte"S 

CEI\TIFI;;ATIONB. 'IIR.Q!NfA DftiNl<ltf(l Wllli!. -001~ 
NORTI-' CAAOUN ... I>ISI'I<-~ ·- _ 

80U1H CNIO..I'IA !l~IC. D:IOI@' a G3010 
WllnLAND DlliNKINO WI.Tfl\ • 718 



FROEHLING & ROBERTSON, INC 
GEOTECHNICAL • ENVIRONMENTAl. • MATE~IALS 

ENGINEeF'{S t LABORATORIES 
"OVER ONE HUNDRED \DRS OF SERVICE" 

laJ 0011001 

CCBnPJCAIE Of ANALVSJS 

Nov•n\btr03,2005 

LAa•• os1os91 
CUENT: Pll!tton Ham& Rust &. AssOciates 

P.O. Box 781 

PR03ECI": 
PROJECT NO.: 
$AMPU!D BYr 
ucer:veo: 

!4RiSIDR 
Cyan~ae 

~·# 
5Af4PL! !D 
!)A TEmME 

MATIUX 

Fredericksburg VA, 22404 
Bill Wright 

Omega Protein 

J.R. Hall 
10/27/05 

PREP DAiEliJME 
11/1/05 8:00 

0$10591·01 

tllmrve ooo 
10/19/05 

Witter 

wet Chemistry CWmr) 
Cyanldt 0.01 

M14LYII$&fitfi8e 
11/}/0S 15:30 

rnfJ/L = milllgra~m pw Ublr 
~o/L = mlct~ms per U~r 
~L·~w~eQoo~~U~t 

IJlU!IIg "' ml;llgrams per kilogram 
ppm = ~rm ::* mlllon 
CRJ/mL "' Color.y forming units ~ MIIIH!t$' 

Audrey Br~,~b.ck 
Mllnager Analyticallaboratary Servloea 

IOUOQI..IAII:r'al$: 301! bVMIIMTOfl RQAO o 10~ %m4 • RJCHMONO, VA 2&81·7§24 
Tl~l'lloNii (II04i~-l~Q1-~l'M.~l~1~C>t • ..._.1'.-.dA.c:cm_ 

IIIIA~CHii!i>; Atl-1~ "'C • Clll'TIIIIOIU!. MD t ~ ~ f.!>lltAPIWCE, VA 
Cl'to~ttr, \IA.•I'AYilTII!IIJU.!!.I!C t FR£01!1\JC~,.~. VA 
<il'l.liEINLlf. SC t H•OKO~. N<; • RALIIOH, kC • I'IWI'I()t(£ VA • 8TiiRI.IN!f. VA 

M!ffilloij 
SM1B/4500<N ~ 

Quant 

Umlt: 

0,01 

!IU "' l¢ilnr;jjrd .nt$ 

NTlJ .. NephelometJic TUrblr.JIIY Units 

Pl!ge 1 of 1 

ANALiii 
AA 

I) nit$ 

mg/l 

MPNflOO mi.. '"' Most Pro~t. Nultlber per 100 mlllllitlfll 

I/II'IQIHI.A. DIIINI<I"'G ,...n;R ·POl SO 
NORTH r.AMOlll>l-'~~. ~32 
~ CI-1\0UHI\ CttEC·Il001DOI!1 5 ~~~~ 
~VUW) 01\!NIQN<$ WAT!II· 21• 



Omega Prolt:~in, lno Month of Ocotber, 2005 
VPDES Permit #VA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 

Date Sample BOD DO AMM Temp pH S~llnlty Sample BOO 
(mg/L) (mg/L) (mg/L) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

12 

13 

14 

5 

16 

17 

18 

19 

20 

2 1 

22 

3 

24 

25 

26 

27 

28 

29 

30 

3 1 

1110 <2 

Name· of Vessel Reedvill& 

8.1 

Name of Sampler Andy Hall 

0.10 

c su ppt (mg/L) 

19.6 8.01 15.6 1130 <2 

After Discharge 

DO AMM Temp pH Salinity 
(mg/1.) (mg/L) c CSU) ppt 

7.97 0.10 19.7 7.93 14.7 



Omaga Protein. Inc Month of Ocotber, 2005 
VPDES Permit #VA0003B6 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 
Date Sample BOD DO AMM Temp pH Salinity Sample BOD 

(mg/L) (mgtL) (mg/L) 

1 

2 

3 

4 

5 

6 

7 

6 

9 

10 

1 

. 12 

13 

14 

15 

16 

17 

18 

9 

1 

1 

20 

2 

3 

5 

7 

6 

9 

0 

1 

22 

2 

24 

2 

26 

;l 

2. 

2 

3 

3 

1610 <;2 8.1 

-- Nama·orvessel Lancaster · 

Name of Sampler Andy Hall 

0.303 

c su ppt {ITlg/L) 

19.8 8.0 15.4 1630 5.6 

After Discharge 

DO AMM Temp pH Salinity 
(mg/L) (mgll) c (SU) DDI 

8 0.145 19.4 7.94 15.8 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From 10 J( t05.To fo I¥ I OS"" 

Permit No. VA000.38S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for-gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifily of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

__ U.S.C_. __ paragu'lph_ 13J~.· _(Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment o between 6 months-and 5year-sr· --- . -



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From/0 fq I OS To /0 I 15/ of{J 

Permit No. VA00038S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a sys~em designed lo assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1 001 and 33 

_ U.S.C. paragraph _ 13_1~,_ .(~e~'!l lties under these statutes may include fines up to $10,000 and or maximum 

impriso en! of between 6 months-ancr s·years)-:- -
I 

- .3--os 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOD03B67 

From / o 1tb 1 or: To 10 1z..,1 o ~ 
Report Period: _ ~ 

Permit No. VA000.3857 

Part I 
Page 14 of 25 

Paint Area COMPL!ANCE I NONCOMPLIANCE * 
(check as appropriate) 

.. Comments on Noncompliance 

I certify under penalty of Jaw that this document Bl)d all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons· who manage the system or those persons 

directly responsible for gathering the infonnation, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifily of fine and imprisonment for knowing violations . See 18 U.S.C. paragraph 1001 and 33 

.!J_,S.,.Y.,_ paragr_?p~_J 319. (Penal ties under these statutes may include fines up to $10,000 and or maximum 

impriso ;;;zf b;tWOen;;;; s aild S)'ea?S): - --->/-::)'-OS 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALI1Y 

8MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From to (23t os· To 1° t2.tfJ 0~ 

Permit No. VA0003857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncompliance 

Title 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibirity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 3.3 

__ ll:S.C. par<=!graph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison en! of betw.een6- moiitfis-and 5 years"):- -- - . 

11 od 11-s-os-
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VAOOD3B67 

Report Period: From/0 (301 OS' To /VI '3ft CJ) 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE• 

(check as appropriate) 

*Comments on Noncqmoliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

. U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

Tmprfsoment of betWeen6·mon ·s·and s years): ··-

~ . :l~:s-as 



t [' 

OMEGA 
PROTEIN ... 

Graham Lyell Jett 
General Manager 

December 12, 2005 

November 2005 DMR response 

Dear Denise 

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many 

previous reports, these exceedances would not be exceedances if the renewed permit were in effect. 

Outfall 006 is a blend of waters from the scrubber (00 1) and the evaporators (004/005). The 

ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been 

discharged through the diffuser for over two years in accordance with the mixing zone analysis that 

was approved by DEQ. Thus, all discharges of ammonia through the diffuser during the last two 

plus years have been well within a permit requirement, if an appropriate permit had been in effect. 

Sincerely, 

~~ 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-·153-4211, Fax 804-453-4475 
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F&R's e-Lab Online Access 

I ' , 
I~ I • • • I 

·= . : ' 

. ··..... . 

F&R'se-Lab Log In Search Help Log Out F&R Home 

Results for 0512042-02 
Patton Harris Rust & Associates 

P.O. BOlC 761 
Fredericksburg, VA 22404 

Project: 
Project Number: 
Project Manager: 

Omega Protein 
[none] 
Sill Wl'\ght 

Page 1 ofl 

Report•d: . 
12/12/05 09:33 

--------·-----------------------------------------------------------
----------------

Discharge 006 
0512042-0l (Water) 

Froehllng and Robertson, Inc. 

Wet Chemistry 

Analyte Result Reporting Limit Units Dilution Batch Prepared Analyzed 

Cyanide 0.05 0.01 mg/L 1 BL50930 12/09/05 12/0'J/05 

© 2004 Froehllng & Robertson, lnc. All lights reserved. 

htto://www.fandr.com/e-lab/clientresults.asp?sample""02 

Analys 

SMlS/4500-QIJ 

12112/2005 



F&R's e-Lab Online Access 

. . 

1 

... : ·:-- . . 

.. 
' ··. -

. 

F&R's e-lab Log In Search Help Log Out F&R Home 

Results for 0512042-01 
Patton Harris Rust & Assodates 

P.O. Box 781 
Fredericksburg, VA 22404 

--·---- -
Dl~arge006 

0512042·01 {Water) 
Froehling and Robertson, Inc. 

Project: 
Project Number: 
Project Managl!!r: 

Orneg11 Protein 
[none] 
Bill Wright 

Jyor~ Org~r 

Page 1 of 1 

Reported: 
12/12/05 09:33 

Wet Chemistry 

Analyte Result Reporting Llmlt Units Dilution Batch Prepared Analyzed. Analys 

Cyanide BQL 0.01 mg/L 1 BL5061B 12/06/05 12/06/05 SM18/4SOD-CN 

© 2004 Freehling & Robertson, lnc. All rights reserved. 
Top of Page 

http://www.fandr.com/e-lab/clientresults.asp?sample=OI 12/12/2005 



Omega Protein, Inc 
Month of Nowmber, 2005 

VPDES Permit #VA000388 7 
Chesapeake Bay Water Quality Monitoring Data 

Pradlscharge After Discharge 

Time af Tma of 

Dale Sample BOD 00 AMM Temp pH Salinity Sample BOD , DO AMM Temp pH Salinity 

(mg/L) (mn/Ll !maiL) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

3 

4 

5 

6 

1 

8 

9 

20 

2 

22 

, 

23 

2-4 

2.5 

26 

27 

28 

29 

30 

3 1 

1645 3.7 

Ntm'IQ Of VEI$Sel Smith Island 

10 

Name of Sampler ----'-'An:..:.::dv:.r...!..!H""'al'-1 _ 

<.10 

c 

13.6 

su ppt (mg/LJ Cmalll {ll'lgll) c (SU) ppt 

8.14 14.8 1830 7.8 9.98 0.151 13.~ 8.05 14.8 



Omega Protein, Inc 
MQntn of Noveml»r, 2005 

VPDES PefTI'IIt#VA000386 7 
Chesapeake Bay Water Quality Monitoring Data 

Predi~harge 

Thred TI~~ 

Date Sample BOD DO AMM Temp pH Salinity SarJllle BOD 

(mg/l ) (mOILl (rnOII.l 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

3 

1 4 

5 

6 

7 

1 8 

I! 

20 

2 1 

22 

23 

24 

25 

2S 

27 

28 

2£1 

30 

31 

1650 4 .5 

Name of Vesset Reedville 

10 

Name of Sampler Andy Han 

<.10 

c su ppl (mgll) 

13.7 9.2 1-4.5 1750 Q,3 

After Discharg& 

DO AMM . Temp pH Salinity 

(mg/L) (mgll) c {SU) _ppl 

9.65 0.172 12.5 7.95 14.5 



~·•e-Lab Log In Search Help Log Out F&R Home 

' ·· 
Click on the lab sample identifier to view resuJts. 

CI!Ont: 
Project: 

Patton Harris Rust ll Auociat.. 
Omt~ga Prot.in 

A!ftrtTo: 
?attoo Harrii Rust & ~ates 
BiU Wright 
P.O. 80K 781 
Frederldcsburg, VA 22404 
Phone: (540) 898-2143 
~:(540)~3230 

Labor3tory Project Manager: 
status: 
StatlJs Dam: 

Received at: 
Received on Ice: 
Samples Intact: 
COCfL.abels Agree: 
Preservation confirmed: 
Proper sample container: 

Analysis 

CN 

oc 
No 
Yes 
Yl!ll! 
Yrs 
Yes 

Received 
12/02/0S 10:20 

Stt t'l'iclent 
sample 
submitted: 
Received 
Mthln holding 
time: 
OJstody seals 
present and 
Intact: 

Expires 

12/13/05 

~harge 006 (tJs'IA D~~;!_Wat.r 

CN 12/14/05 

© 2004 Froehling & Robertson, Inc, All lights reserved. 

Yes 
Yes 
No 

' . . 

Project Number: [none) 

!n~ 
~>c~ttvn Hams Rust a AssociBt:a 
9111 Wright . 
P.O. Sax 781 
Fredericksburg, VA 22404 
Phone: (540) 898-2143 
Pax: (SoW) 898-3230 

Date Due: 
na~ Received: 
Date l.oc;lged In: 

StatUI 

Reviewed 

12/16/05 
12/02/0S 10~20 
1"2{02/05 10:20 

·Status Date 

12/06/05 ~5:17 

Sampled: 11/30/05 09;10 ( hstern ) 

Received 12/02/05 10:21 

- b 

http://www.faodr.cornfe-lab/clientwrkorder.asp?wrk=0512042 12/8/2005 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA0003B67 

Part I 
Page 14 of 25 

VPDES Permit No.: VA0003867 

Report Period:' From// 1Jilf0~ To /( !5°to-s 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check c:s appropriate) 

I certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to. the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibHity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Dale 



Facility Name: Omega Protein 

Address: Reedville, Va, 

ATIACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VAOOC\.3857 

Part I 
Page 14 of25 

VPDES Permit No.: VAOD03867 

Report Period:. From /I rU I 0) To II I 2.11 OS' 

Paint Area 

.. Comments on Noncomoliance 

COMPLIANCE I NONCOMPLIANCE .. 

(check es appropriate) 

J 
Title 

l certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting fal~e information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under thes'e statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From il I ji.f/05' To I /t2D I os· 

Permit No. VA000.3867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE" 

(check as appropriate) 

•c omments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information., the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 1 B U.S. C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Dale 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From If ['7 I OS To I J I i3 /0(" 

Permit No. VAOOD.38S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE,.. 

(check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of Ia that this document and alf attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent C?f between 6 months and 5 years). · 

I ;2- 6 .~ .;zoo:;) 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
BMP Compliance Report 

Permit No. VA000.3867 
Part I 
Page 14 of 25 

VPDES Permit No.: VA0003867 

Report Period:. From t/ I i I os· To I I I b I 65 

Paint Arep 

*Commen1s on Noncompliance 

COMPLIANCE I NONCOMPLIANCE* 
(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a<::eordance with a system designed to assure tha1 qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibirity of fine and imprisonment for knowing violations. See 1 B U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriszyment of between 6 months and 5 years). 

~ ;:;~- 6- ..2oo.s-



Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

P.O. Box731 

150-C Olde Greenwich Drive 
T 540.898.2115 

Fredetlc~burg, VA 22-404 
F 540.898.3230 

Omega Protein 
NOY(tmb$r, 2005 

Analyl$ls Dllte [)$ Sutlon R"ultz Date/T'Imt Analyst llethod DetKtlon 

Collected RKOived (mgll.t Allalyztd Lirnlt(lriQIL) 

TSS 11/1/2002 11/2/2005 Discharge 006 {1 030) 11.0 11-3-05 {1025) WLW SM2540·D 

11/V2005 1113/2005 Dlach$rge oo& (0720) 11.4 11-7-05 (HOD) WLW 
111312005 11/412005 Discharge 006 (0725) 14.0 11·7-05 (1100) WLW 

11/912005 1111012005 Dlacharge 000 (0700) 21.7 11-14-05 (0950) WLW 
11/1012005 11/1112005 Dl&charge 006 (0720J 38.8 11-14-05 (0950) WLW 
11/11/2005 11/1112005 Discharge 006 (0725) 32.0 11-1-4-05 (0950) WLW 

11/15/2005 11/16/2005 Dlscllarge 006 (0720) 27.9 11-1e.c5 (1200) WLW 

11/1612005 11/1712005 Discharge 006 (0720) 24.6 11-18-05 (1200) WLW 

11/17/2005 11118/2005 Discharge 006 (0725) 28.5 11-18-05 (1200) WLW 
1112912005 11/3012005 Dlsch:ll'ge 006 (0905) 7.9 12-1~5 (1120) WLW 
1113012005 12/1/2005 Discharge 00& (0930) 11.6 12-1..05 (1120) WLW 

BOD 11/112002 11/212005 Dl&ollarge 006 (1 030) 4.7 1112/20Dti sse SM 5210 B 2 

11/2/2005 11/312005 Dlscharg& 006 (0720) 27.4 11/312005 sse 
11/3/2005 11/412005 OlachiVge 006 (0725) 58.5 111412005 sse 
11/912005 11/toaoos Discharge 006 (0700) 69.5 111101200!5 sse 
11/10/2005 11/11/20015 Discharga 006 (0720) 57.0 11n1/2005 sse 
1111112005 11/11/2005 Discharge 000 (0725) 5.3 11/1112005 sse 
11/15/2.005 1111612005 Discharge 006 (0720) 42.8 11/1612005 sse 
11/16/2005 111171200!5 Discharge 006 (0720) 47.0 1111712005 sse 
11/17/2005 11/1812005 Dlacharg& 006 (0725) 42.1 11/18/2005 sse 
11129/2005 1113012005 Discharge 006 (0905} 8.0 1113012005 sse 
11/3012005 12/112005 Discharge 006 (0930) 38.0 12/112005 sse 

0118. , 1/1/2002 111212005 Ol&charge 008 (1030) <5 11·7·05 (0!110) WLW EPA 18&<1 5 

Gr&l\$(1 11/2/2005 1113/2005 01$charge o~ (0720) <5 11·7-05 (0910) WLW 
11/312005 1114/2005 Dl&chargl!l 008 (0725) <5 11·7-05 (0910) WLW 
111(112005 11/1012005 Discharge ooa (0700) 5.1 11·14-0!5 (1005) WLW 
11/1012005 11/1112005 Di$ch&I'JI6 006 (0720) 5.5 11-14-(15 (1 005) WLW 

t111112005 11/11/2005 Ditchargu 006 (0725) <5 11-14-(JS (1005) WLW 

1tf1512005 11/16/2005 DIScharge 006 (0720) <5 11·21-05 (0840) WLW 

11/16/2005 11/17/ZOOS Dltoharge 005 (0720) 5.9 11-21-05 (0840) WLW 

11/17/2005 11/18/2005 Dl&charge 006 (0725) 5.0 11-21-05 {OB40) WLW 

11129.12005 11130/2005 Dltcharge 0(16 {OliOS} <5 12-05-05 (0845) WLW 

11130/2005 12/1/2005 Dltcharga 006 {0930) <5 12-05..05 {0845) WLW 



Omega Protein 
November. 200!5 

Analy•tt Data Date Stillion Rnulta Dalilfrlm* An•t1•t Method DetectJon 

Collllcted R~ed (mgll) AnalyJ;ed Llmit(mgll) 

Ammonia 1112912005 1113012005 Discharge 006 (0905) 1.22 11-31)..05 (1-305) sse EPA350.2 1 

H1tro11e.n 11/3012005 121112005 Discharge 006 (0930) 6.38 12-0!50~ {0850) WLW Titrametric 

TKN 1112912005 1113012005 Discharge 006 (0905) 1.42 WLW 

11/30/2005 1211/ZOOS Oisehatge 006 (0930) 9.52 WLW 

Nltrfttta· N 1112912005 1113012005 Dl~cha~ge 006 (0905) 0.025 11-30-05 (1130) WLW SM450D- 0.01 

1113012005 12/1/2005 DiScharge 006 (0930} 0.130 12-1..0!5 (1130) sse No2-B 

Nltme.-N 1112912005 11/3012005 otacnarge 006 (0905) 0.332 12·1-o5 (1100) sse EPA 352.1 0.1 

11/3012005 12/1/2005 Ditch~ 006 (0930} 0.130 12·01..(15 (1100) sse 

Total 11/29/2005 11130/2005 D!sr.har;e 006 (0905) 1.78 

Nitrogen 11130/2005 12/112005 Diacharga 006 (0930) 9.78 

Total Po.t·P 11/29/20(15 11/3012005 Diacharge 006 (0905) 0.380 12-1·05 (1320) sse SM-4500..P E 0.01 

1113012005 12/112005 Discharge 006 (0930) 0.231 12-1-* (1320) sse 

Cyanide 1112912005 11/3012005 Diaeharge 006 (0905) 0.01 

11/30/2005 12/112005 Discharge 006 (0930} 

Note: Afl Cyanide analysis are preformed by Froehlfng & Robarlson Laboratories in Richmond, VA 

SH ~tftttCh$<1 F & R Lsb Reports 



Patton Harris Rust .& Associates, pc 
Engineers. Surveyors. Planners. Landscape Architects. 

P.O. Beoc781 

150-C Old• G~eenwloh OriYe 
T 540.898.211 S 

Fredllf'lcksburg, VA 22404 
F 540.898.3230 

Omega Protein 
November, 2005 

Ml\lyf.i$ Dato Date Statio I'! RM"Itt Oatelflme Amtl)'.t MW.Qd ~n 

Col ~ectad ReceiviiHI (mgll) Analyud Limit (mg/L) 

TSS 11122/2005 11/2312005 Discharge 002 (0755) 40.8 11-28..05 ( 1 040) WLW SM 2540-D 1 

11/29/2005 11/30/2005 Discharge 002 (0730) 40.0 12-HI!S (1120) WLW 

BOD 1112212005 1112312005 Oi$chrtrge 002 (0755) 38.0 1112312005 WLW SM 5210 B 2 

11129/2005 11/3012005 Dlt.ctlarge 002 (0730) 31.2 1113012004 sse 

Oil &Grease 11122/2005 1112312005 Dlsol\arge 002 (0755) <5 12-05-05 (0845) WLW EPA 1664 5 

11129/2005 11/30/2005 Dbol\arge 002 (0730) <5 12-05-05 (0845) WLW 

Ammonia 1112.212005 1112312005 Discharge 002 (0755) 16.2 11-2$-05 (1310) WLW EPA 350.2 1 

Nltto!Jen 11/Z912005 11/30/2005 Discharge 002 {0730) 12.0 11-3()-05 (13050) sse Tltrametric 



ANDY HALL PAGE E'l2 

80MEGA - : DMR REPORTING 
ePROTEIN.~ -r 

. r -· 
.. . 

_]_ ·-

~EDVI~LEt-~ -
13 LAGOON 002 II DITCH 008 

TEMP TEMP 

DATE _e!:!._ c I FlOW pH c FLOW 

:-·-11/1105 8.5 16.6 227,000 8.65 16.2 5 3.27 HlO 

11/2105 ·a.45 . 14 80000 7.18 24.2 5;429,110 

11/3105 8.51 15.4 163,000 e.9 a 5,429,160 -
11/4105 8.55 15.8· 189,000 no flow 

11/5105 no flow noft6w 
-

11/6105 no flow no flow 
. . 

. -~ 

1117/05 n~flow 
no flow 

11tal05 no flow no flow 

:-- 1119105 6.71 - 7.~3'/-
no flow -

e.ss, 
. . 

7.14i 
. 

11/10/0S 16.2 347,000 26.5 6,676,000 
.. ?.33/ 

11/11/05 8.39 ; 16.2 66000 ?I 21 

11/12/05 8.66 13.6 194_,0001no flow 

11 !13105 no floW 
. 

-. ---·~~~~: 11114105 no flow 

·-

11/15105 no flow 
3160001 

7.06 25.4 10,104~040 .. 

11/16105 8.44 25.1 6.93 25.8 8SSOJS40 

11117105 8.04 13 125,000 7.14 25.6 1,9~.~ . 
11/18/05 8.06 13.2 373 000 no flow 

11/19105 no floW : no flow 

11120/05 no flow no flow 

11121105 
~ 

. ... ·--· 
no flow noftow 

11122/05 8.25 6.6 
·-----

6,000 

11f2.3105 8.32 11.7 234,900 
--

no flow 

11124106 no flow no now 
11/25105 no flow 

·"--··-
no flow 

11!:26/05 no flow 
- ·-

no flow 

11/27105 -- . . -
no flow no flow 

- 11/28/05 no now no flow 

11129/05 8.49 10,8 78.000 7.12 11.41 1.480,140 

11130105 no flow 7.71 18.4 
·-="'='" 

2,488,9QQ. 

Jo?/fi- /tJJfJ,f/ ) ;~ilz. ~-5'1~ ~(}.3::: -<I p,J &;7,..73ff 

I} 1./ &-": ~~39 I tf. >' ·I<Jt.f Z3tJ ?../.I S:7!)3 

rf/:l/tl. >Tot! 4:>-~ ,J)O~ Ia./? $' J, Lff? rf) 

/Y) 4><. Sf, r: ~ ~.?.; ·3?3 Y.~S" ~p-0 )ctJ,Jof 
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e1102120Bo 11:29 8944533959 ANDY HAU_ Pt:~GE 02 

,_OMEGA 
-

' -----. -
DMR REPORTING 

PROTEIN .. 
..._. 

- -
... 

REEDV1LLE, VA -
t--~ 

- LAGOON o02 
--

2. + DITCH006 

~ ! 
~ 

I 

TEMP l==;LOW TEMP 

t--riATE ~H - c pH 
_ · c -~ :-~=:ow~ 

~1211!05 nofl<7N no flow 
-- -

1212/05 no flow no flow 

~12/3105 
.. 

no flow no flow ' 

1--1214105 no flow no flow 

t--· 1216105 
--

no flow no flow . 
1--·12rT /05 no flow ·no flow 

--- ...... -
12/B/05 no flow 7.24 12.2 :~~.~ 

-·12/9105 
·-

ttoflow : 7.22 17.6 1_t,641 ,12C 

1211~0105 
- -· 

no flow 
' 

no flow l N --~ 

12/11/05 no flow 
' 

no flow 
t--· .. -· I 

..---
i 2/12105 no flow I no flow 

1 '2113105 8.87 
. 

5.8 16W<.J9 5.95 9 . .. JJ931,80< 

~·2/14105 8.81 3.3 33000 ' 6.68 8 1 t . 641.J2~ 

12/15105 8.8 6.1 130000 no now -
12118105 no flow 

I 
no flow .. .. ,._ 

~17/2006 no flow no flow 
~ 

.....--. 

1211812005 no flow noftaw -
12/1912005 no floW no now 

no flaw-
. 

~~012005 no flow - . ----~-

12/21/2005 no flow oflow ··+·----. " 
1212212005 no flow I no flow .. 
12/23/200$ no flow no flow 

1212412005 no flow + no flow 
.___._ 

12125/2005 no flow no flow 

c-W~812005 no now no flow 

no flow 

_ , ---
1 '21 '27/2005 no flow -
12/28/2005 no flow no flow --
121.29/2005 no flow no flow 

~!JOI2005noflow 
no flow .. -~ 

1.21311.2005 no flow no flow -
-f.",f&j J .:~.~e. n J s. 2- ·3~/.p -< '8'-..'<'J Lf~.g 3/-. 'IL/ 'J 

ljv&-. 9/.<!3 5':1 ·/0 1 ?.tP 7 J /. 7 ?.Cffe ;?... 

tf;:£/1, 1. (/ S-2 - {),33 (p.~g' <i{.D ,g.~3~ 

trJ4X. ~-<!() ft · I ·103 7.:?7' )7. (p ;;. ~'~I 



Patton Harris Rust & Associates, pc 
Engineers. Sutveyors. Planners. Landscape Archtitects. 

P.O. Box781 

150-C Olde Greenwich Drtw 

TWJ.8!ll.2115 

Fredericksbur!J, VA 22404 

F 540.89 ~.3230 

Omega Protein 

December, 2006 

Analysls Del$ o.te Station Results oawnme Analy~ Malh<od Dele :tlon 

Collected Received (mgll.) ~·tract 
Umltlne/L) 

TSS 121812005 121912005 Discharge 006 (1130) 7.4 12-14-05 (1425) WLW SM2540.D 

12/912005 12.1912005 Discharge 006 (0755) 12.6 12-14-05 (1425) 

12f1312005 12/1312005 Discharge 006 (0935) 7.7 12-14-05 (1425) 

12/1-412005 12/1512005 Discharge 006 (0805) 8.9 12·1~!5 (1125) 

'2/1-412005 1211512005 Discharge 006 (1530) 21.4 12-15-0!5 (1125) 

BOD 121&12005 121912005 Discharge 006 (1130) 5.3 121912005 sse SM 5210 B 
., 

121912005 1219/2005 Discharge 006 (0755) 15.3 12/912005 sse 

12/1312005 12113/2005 Discharge 006 (0935) 18.0 12/1412005 sse 

1"211-412005 1V15/2005 Discharge 006 (0805) 24.8 1211~12005 sse 
1211412005 1211512005 Discharge 006 (1530) 60.0 12/1Ml0015 sse 

011& 1218/2005 12.19/2005 Discharge 006 ( 1130) <5 12·16-0!~ (0&45) WLW EPA 1ti64 

Grea•e 12/9!2005 1219120015 Discharge 006 (0755) <5 12-16-0&(0845) 

12113/2005 12/13/2005 Discharge 006 (0935) <;5 12-18-05 (1015) 

12/1 4J2005 12/1512005 Discharge 006 (0805) <5 12-1~ (1015) 

1211412005 1211512005 Discharge 006 (1530) 7.1 12-1~ (1015) 

Ammon I• 121912005 121912006 Discharge 006 (0755) 2.02 12-12-{)5 (08115) WLW EPA 3H0.2 

1211312005 1211312005 Discharge 006 (0935) 4.48 12-13-05 (1310) sse 

TKN 1219/2005 121912005 Discharge 006 (0755) 4.15 WLW 

12/1312005 12/1312005 Discharge 006 (0935) 5.04 sse 

Nltrttee- N 121912005 12/9/2005 Discharge 006 (0755) 0.095 12.09-05 (1430) sse SM45)0. 0.01 

12113/2005 1211312005 Discharge 006 (0935) 0.125 12-13-06 (1405) sse Na2·B 

Nittatn-N 1U9/20Q5 1,2jg/2005 Discharge 006 (0755) 0.112 12-DB-09 (1440) sse EPA 31;2.1 C.i 

12/1312005 1211312-005 Digcharge 006 (0935) 2.48 12-16-05 10900) sse 

Total 121912005 121912005 Discharge 006 (0755) 4.36 

Nitrogen 12/1312005 1211312006 Discharge 006 (0935) 7.65 

Total Po4-F' 12/9/20015 1219/2005 Discharge 006 (0755) 0.226 12-12-05 (1130) sse SM~QI)...P E 0 01 

12/13/2005 12/13/2006 Discharge 006 (0935) 0.262 12·13-05 (1410) sse 

Cyanide 121912005 1219/2005 Discharge 006 (0755) 
5 

12/13/2005 12113/2005 Discharge 006 (0935) 

Nott1: All Cyanide analysis are preformed by Ff'08hling & Robertson, Inc. in Richmond, VA 



Patton Harris Rust & Associates, pc 
Engineers. Surveyors. Planners. Landscape Archtitects. 

P.O. Box7e1 

150-C Okle G wowlch Dow 

T 540.818.2115 

Ftederlcksbuf]j, VA 224().4 

F 540.8l 8.3230 

Omega Protein 
Oecember, 2005 

Analysis Dmr Date Stallon Result$ o.t.ITJJM Anaty•t llethl)(( Detl ctlon 

coa~ Received (mgll) .baty~ 
Limit moll) 

TSS 12/1312005 121131.2005 Discharge 002 (0740) 48.6 12-14-M (1425) WLW SM25<1D·D 

1211412005 12115/2005 Discharge 002 (0925) 67.5 12-15..05 (1125) WLW 

BOD 12/1312005 12/131.2005 Discharge 002 (0740) 26.5 12/1~005 sse SM5210B 2 

1:U1412005 1211 ~.12005 Discharge 002 (0925) 59 12/1 MOOS sse 

011& 12/1312005 1211312005 Discharge 002 (07 40) <5 12-16-{15 (101!5) WLW EPA 1664 5 

Grea*& 1211412005 12/1512005 Discharge 002 (0925) <5 12·1~05 (1015) WLW 

Ammonia 1211312005 12113/lOOS Discharge 002 (0740) 12.6 12·1 ~5 (08-65) WLW EPA350.2 1 

1211412005 12/1512005 Discharge 002 (0925) 17.1 12-15-05 (14o&5) WLW 
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FROEHLING & ROBERTSON, INC 
GEOiECHNICAL • ENVIRONMENTAL • MATeRIALS 

ENC31NESRS •LABORATORieS 
"OVER ONE HUNORED YEARS OF SERVICE" 

~I) 11. 

CtfmElCAIE Qf ANt\LY$1$ 

Otcembtrr .21, 2006 Page 1 of 1 

LAY: 0512401 

CUI!NT: Patton Harris Rulit & Associates 
P.O. Box781 

PR.OJ~Cl~ 
PROJECT' Ho.: 
SAMPLEI:. BY: 
RECMVJ!I[)~ 

PARABtffi~ 
Cyanide 

l.A. # 
SAHPl.fiD 
DAn/TIME 

MATRIX 

Frederk:ksburg VA, 22404 
Bill Wright 

om~a Protein 

J.lt Hall 
12/16/05 

PR£P DAI!!!JDtg 
12/21/0S 9:30 

0$12<1-01..01 

DIIQlerge 006 

U/09/0S 
wat:r 

Wat Chemistry (Water) 
Cyeni<;l~; 0.02 

ANW/fil Pin1TtRE ·-
12/21/0S 9:30 

OS12"101-02 

Dl&::har<:~e 006 
12113/0!i 

Watll!'" 

0.05 

rnwt"' fnf~lgl '!llltl!l per tJter 
~L ... mi~:rams pet Utar 

mg/kg ., milligrams per kll~ram 
ppm = perts per l'tllll!on 

BQL .. Sttlaw :he Quantitation Urnlt CFU/ml • Colony fQrmlng unlt:II~Xtr mnunter 

lhsflf3JJ_ 
Audrey Brub.~k 
Man~~er Analytical Laboratory Services 
tlliADou.t.RTI!Illl! ao •~ DU141MTC"u•Q.OD • eox:na~~ •l'!te:HMO IIIO, v ... ~1!•·76:1A 

~ONE (tO') ~o1 • fAX. Iaa..) ".C-1~ 1!2. • -.~-.-

•IIAHIOHa IISJ.ltvlt.l!, flO •I!AlnMo~. MO • CKAl'IL..O-m, NC • CHliiiiPIUJQ!, VA 
CRbUT. VII • Fll'tlt'Tt!\ IILL.I!, NC • FRQ;>IiRJ~8Dll"'G: VA 
01\l!l! riVIl.l.!:, !C • IIICI(OR'f. HCi o ~ClH. NC • ROANOI\'E. v ... f &m:.l..O. VA. 

M!fm[P. ANALYiT 
SM1S/-450C-rn C&.C I<FF 

Quent 

Limit; Unite 

0.01 mg/L 

11.1 "" mnelard unta 
NT1J :x Nepl'leklmWie T:Jrtlldll:y liM:$ 

MPN/100 ml • Moat Ftob&blt N J~r PQr tOt !'tliiiiKU!,; 

CiiiiTIFIC ... TI~S; IIIRCOII<IAOR!""""IlWA~"'·W ~ 
HCRTHQMO(IIW\DI!r<R ·~U 
IOI.fMoj CAFI.O~ NFI DHi!C· ~1Q 01 I Q3Q1Q 
Mlo.RVV.f10 DR•NKINI> WI\T~R . ; 7R 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period: From iZ. J I I ({).$"'"To 11-1 if I o5 

Permit No. VAOOD3857 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE .. 

(check 8S appropriate) 

/ 

*Comments on Noncompliance 
. ' 

Authorized Agent I 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true , accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

d&d~:!fu/QC 1-tJ-d 
Signature of Principal Officer or ~orized Agent I Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VA0003857 

Part I 
Page 14 of25 

VPDES Permit No.: VA0003867 

Report Period:' From (1-f"i /o-;·To 17..!11 [0~ 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my l<noyvledge and· belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years~. 

/-d--Oh 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALI1Y 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:. From 12-l (Z-1Db-ro /Z I 1ft aS 

Permit No. VA000.38S7 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOM PLIANCE .. 

{check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifrty of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1 001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

Date 



Facility Name: Oinega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003B67 

Report Period:' From f"J,.fiC?tOS To }?.{zS"/f!J:i 

Permit No. VA000.3857 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check c:s appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the infonnation submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibinty of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment f between 6 months and 5 years). 

1-_;1. -o£ 
Date 


